+ FOR STATE 
HEALTH DEPT. 


[ 


and Ef to the funeral 
orm PM3, Page 5 may be 


. 
in !tem 18. Give oes 12 
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ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


e State Department 


2 hours after death. 


hi 
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Page 3 should be used as a burial-t D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{)3"7.2) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bts! a, STATE b. COUNTY 
Frederick MARYLAND ‘Land Frederick 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 
Unknown Frederick Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, giva street address) || d. STREET ADDRESS a. Pe ig 
128 West Patrick Street 128 West Patrick Street ves[)_nag] 
3. NAME OF i 
DeCeASED First Middle Last 4. care Month Day Year 
(Type or print) DEATH ¥ 2 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIED|~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 VEAR|IF UNDER 24 HRS. 
oO O last birtheay) Months Days | Hours Min. 


Male White WIDOWED ["] divorced x] |e. 28 1.898 _68 yrs. 
40a, USUAL OOCUPATION (ve Kind of work done| Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Carpenter Wilkes Barre, Pas U.Sehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Gertrude Price 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a 
(Yes, no, or unkown) | (If yes give war or dates of service) SIA SES Y 323 Lg 33rd. Street 
UNKe 95 09 702 Al Mrs. Helen Be. Welsh, Baltimore,Maryland 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ ; 
IMMEDIATE CAUSE (a), Acute Cardiac Failure 
ie Leo DUE TO 
Conditions, If any, which ) Arteriosclerotic Heart Deseased 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3 yes ["] NO fr] 
& |20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) - 
E | PRIMARY [] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20€. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) (State) 
s Hour i ate factory, street, office bldg., et 
8 
z m. 19 at work] ot work [J 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [4], and in my opinion 
death resulted from: Natural causes }7], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
rw ALO dbo ae. ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
a 8 DEPUTY MEDICAL EXAMINER [-] March 22, 1966 
NAME (Type) I Thomas SP. Address (Street, city, town, or county) s 
23a. BURIAL, CREMATION,| 23b. DATE THERE! 2397 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i 
Renoyal 22 ato 


; i Balt’ 
24. FUNERAL DIRECTOR nti J ADDRES: | 25a, REC’D BY REGISTRAR 25 REGIS’ cae SIGNATURE 
|___M.R.Etchison & Son, Frederick, M ry onAR 2 4 1968 felertey Inept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


20M 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 
event, within 72 hours after death. 


and 
Cis 


Then plea 
, cremation, or removal, an 


-transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef 


r 
CERTIFICATE OF DEATH Pil 
1. isa oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick secvitile “STATE Maryland >" Frederick 
b. CITY OR TOWN (if outside core orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write bs da or near town), - 
Frederick Rural Frederick 1G-Jf 
d. NAME - HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. als a 
Route 7 Route 7 yes(] nol 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or printy Daisy Me Anderson oeTH = March = 23— 19 ~66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 

. last birthday) [Months | Days | Hours Min. 
Female White wipoweo [X] pivorceo{"]| Auge 22— 1892 yrs. 

102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY af COUNTRY? 

Homemaker fatale es Washington Co. Md. Dele 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Albright Mary Elizabeth Young 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 21701 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No So ee NONE hire e Sherman W. Clem-Rt. 7- Frederick—M 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4 1 DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause Jast. ©) 


, a as 
-sehto Chips (bGlte 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l{a) {19. sf ee! 
= SeSGc5c“[=—c=eeVee; 

g ves] No i 
= 20a, ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. Whit factory, street, office bidg., etc.) 

a 8. Not While 

= p.m. 19 at work at work 


from that (D (we) fast 


21. I certify that (1) {this hospital) attended the dece: 
19, and that death occurred ai , from the causes and on the date stated above. 
22. DATE SIGNED 


saw the deceased aliv, 
2a, SIGNATURE 4 
/ ,, ATTENDING MED. STAFF 
Bes, 2 mo. Pays. (Kl _pirector [] Pays. C)iMar,. 2)~1966 
We. PHYS se 22d. ADDRESS 
| Dr. B.0.ThomasWre Prof. Bldg.- Frederick-Md, 21701 _ 
23a, BURIAL cain" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


aoe 2 2601966 |i. Olivet Cemetery Frederick, Md, 2 
24. FUNERAL DIRECTOR toLegt. FT, _ oniel i Oe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son-= Ree ee Mds | MAR 29 1966 


fot 


\ 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. ? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ers. Pages 1 and 2 
, Within 72 hours after death. 


CY 


fe remove carbon pap 


, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. They 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


\a 
VR AIS (4) (f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O274t_ - CERTIFICATE OF DEATH ial 
t ii ode admission) 


iB aes Dy, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenct 
"1 a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick | 1 day Myersville Ppa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 
4 ON A FARM? 
Frederick Memorial Hospital Route 2 ves“) nol 
3. peas First _ Middle Last 4A BATE Month Day Year 
(ype or print) Virg ? th ace idle. beam Avare/ Y 19 aa 
5. SEX 6. COLOR @R RACE | 7, MarRiED EVER MARRIED[]| 8 DATE OF BIRTH 8. Age in are IF UNDER 1 YEAR |IF UNDER 24 HRS, 
y) | Mon : 
F Ww WIDOWED oivorceo-]| 3/11/1889 76 eel ae les 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
housewife own home Frederick Co., Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip F. Gaver Anna E. Hooper 
Aa Tee presen are an U'S ARMED FORCES? , 16. SOCIALSECURITY NO. ce INFORMANT . ‘Address Route 2 
no none Jalter S. Bidle, Sr., Myersville 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND J/EATH 
. 
, IMMEDIATE CAUSE (a). hasbeen ee = 
y 


ha | DUE To 
Bone ere a eaan eget eH ie ea ES les etege ia 
gave rise to Immediate ) 
cause {a), stating the DUE TO 


underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR 


MED? 
yes [] no 
208. ACCIDENT WAS UNDERLYING [| 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IT oF Item 16.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro 1 pan to Afar ch Hf19 that (1) (we) last 
saw the deceased alive on A1hY CL 319 ke, and that death occurred ai , from the causes and on the date stated above. 


22a, SIGNATU! ry 22b. DATE SIGNED 
ory V Chea v0 8" eee 0 HAE | 3/4/66 
i 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22¢. rine a 22d. ADDRESS 
ye . ‘ Z — . 
| ) Ae pity V, Chele vl=-Church $7 Erederree Lp 
23a. BURIAL, rpoect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pirvar” | 3/6/66 Lutheran Cemetery Middletown, Md. 3, —— 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. ey 


G : Fj ISTRA! Bok ata 
Gladhill Company, Middletown, Md. loWAR? 1964 (Coord ae 


a 7 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


5 
03742 < - CERTIFICATE OF DEATH TAG 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a - , 
Frederick Life Frederick / 
& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a a ae 
819 North Market Street 819 North Market Street ves} nokB 
3. NAME OF Fi 5 Y 
DECEASED irst Middle Last 4. DATE Month Day ear 
(ype or print) IRENE CAMPBELL BISER DEATH March 14, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[—]| 8 DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNOER 24 HRS, 
as fay) |Months | Days | Hours | Min. 
Female White WIDOWED] pivorceo[]| 5 July 1876 8 is 
rs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SB during most of working life, even If retired) INDUSTRY ws COUNTRY? 
es § House-work Home Frederick, Md, Us Se 
ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BEE Charles Walter Catherine Appel 
eee: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEC 0. A |FORMANT 
2 s (Yes, no, or unkown) }(Ifyes give war or dates of service) STA SERRE TAN ss 5 Maury MEG. 
BES No None Francis R, Biser, Norfolk, Vae 
one 
coc 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
“= 8 Ba INSET ANO OEATH 
PART |. DEATH WAS CAUSED 8' 
=s6 IMMEOIATE CAUSE bg Seal perth een har Kist fuatwer, 4 Jgean 
or f 
5 f DUE TO 
oO Conditions, If any, which 0) 
Sc 
5 
2 
a 
8 
= 
2 
s 
Se 


Hour a.m. wie, = Nat whe factory, street, office bidg., etc) 


19 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was. Auropsy 

= 

& yes [] NO 
5 = | 20a. ACCIOENT WAS UNOERLYING Sty | 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Utem 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


p.m. at work L_] at work 


After this cert! g 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


> 21. ! certlfy that (I) (this hospital) attended the deceased from. 19. to. 19 that (I) (we) last 
Se saw the deceased alive on_] —/\ — _19.4\~, and that death occurred at 1_P_M, from the causes and on the date stated above. 
2 22a. SIGNATURE 22b. OATE SIGNED 
— 

@ =:: LI ad us, MO" Meroe O HAE Cyl 15 March 1966 
z / 2c. PHYSICIAN'S 22d. ADDRESS ; 
5 {Mur @te) Rex Re Martin, M. D. 20 N. Market St., Frederick, Md. 21701 
= 
2 23a. BURIAL, CREMATION, 236. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 pe oe") LE 17=66 Middletown, Maryland 


25a. REC’O BY REGISTRAR ae Piotr, SIGNATURE 


oMAR 16 195 


24. FUNERAL OIRECTOR 
Me Re wee Le Khe 


VR AIS ( 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


« 
= 03748 CERTIFICATE OF DEATH LEYS: 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY A a, STATE b. COUNTY , 
'S Frederick MARYLANO Maryland Frederick 
ot b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) | 
“3 Frederick Years Frederick 
r an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) || d. STREET ADDRESS 0 Eee 
a™ . 
Re Wynelle Nursing Home 324 Park Avenue ves] no fx) 
s . NAME DF First Middle Last 4. DATE Month Oay Year 
2 DECEASED : . : E 
8 (ype or print) Marian Elizabeth Blentlinger DEATH March _7= 19 66 
‘es 5) SEX 6. COLOR OR RACE | 7, marRic: =) NEVER MARRIEO 8. OATE OF BIRTH 9, AGE (In years /IF UNDER 1 YEAR IF UNDER 24 HRS. 
g 2 last birthday) meee Days | Hours | Min. 
= Female White wipoweD [_] bivorceo[] | August 29-1878 87 yrs. 
= 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
g during most of working iife, even if retired) INOUSTRY : COUNTRY? 
3 Homemaker ------- Frederick Co. Maryland U.S.A, 
a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam Theodore Blentlinger Sarah Adelaide Murphy _ 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) Frederick=-Md ° 
lo eron--------- |215- 48- 3228] Sheridan Blentlinger-102 EB, 4th, St.- 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. Cie WAS CAUSEO BY: ONSET ANO OEA’ 


i IMMEDIATE CAUSE (2) Senay ae ee Ge uxiclve ~ 


/ OUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. ae 
3 a a 

S yves[} No] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

c | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from , 1952, tA 7, 1926, that (I) (we) last 


saw the deceased alive o_2—/Y— __19¢¢_, and that death occurred at4A., M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


Me D220 BRM NB 0 BE Ohtarch 7-196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. Pied 22d. ADORESS 
| (we) “Dr. Rex R, Martin 220 Ne ton i : 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any e! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitled in by the 


33a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 


NY 24, IR SEE “Fe 7 sone 25a. REC'D BY ederick= MarLand ahoee 
wa 0 WY Up Stehise SAP prFegderick, Md. 21701 | MAR 10 1966 feorlss Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03746 CERTIFICATE OF DEATH it 


1. apis OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. COUNTY . 
i Frederick ALAND sae Maryland °Nv Frederick 


b. CITY OR TOWN (If outside coi Rae limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Frederick h weeks Thurment 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Te. ae 


>4\Frederick Memorial aa Clark Avenue vesL]_nolt 


3. Corser OF First Middle Last 4, DATE Month Day Year 


{lype of print) Aomerd Bog prs | bem Af arch (% w6e 


5. SEX E LOR OF RACE | 7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in eals |JFUNDERI YER IFUNDER 1 YEAR|IFUNDER 24 HRS. 
y) | Months | D H Mii 
male | whit wipoweD [-] pwvorcen{]| 3-19-07 oe mn ‘gl eal on ane ee 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CONFER WHAT 


ai . * 
Ee eee even # retired) Business Pennsylvania 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harman Boarts Sarah Watterman 


A, WAS DECEASED EVERINU'S-ARMEDFORCES? | 16. SOGTALSECURIIYNO. |'17. INFORMANT Aaaress 
ap orn own) | vee ar oer service) 336-10-1.984 Corinne K. Boarts Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).9 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : s Mpa AND DEATH 
|, IMMEDIATE CAUSE 0 Chprtarrt- ea i 
bi DUE TO 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED Bi THE TERMINAL DISEASE CONDITION Ww IN ni l(a) 19. WAS AUTOPSY 


SS 
uk 
K< 


papers. Pages 1 and 


ely filled in by the funeral 
ithin 72 hours after deatf. 


Bpn 
i 


d 


ease remove 


ician an 


, and In any 


hysi 


ing p 


transit permit. Then 
|, cremation, or removal 


fees 
yes [} no 


20a. ACCIDENT WAS UNDERLYING 20b. DESORIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While ret While factory, street, office bidg., etc.) 


19 at work{_] at work (1 


2.1 certify that (1) (this hospital) attended the deceased. from. 2. to. 27aV £9, 19 OG that (1) (we) last 
saw the deceased alive nm Mar (he 1919 , and that death occurred a 733 AZZAM, from the the causes and on the date stated above. 


22. DATE SIGNED 
- 6 oa Eon Dinécror C] oa a ia ole Aear el 6C 
A 
VE Pin Lurch, St Fh ederpete Lb 


23a. BURIAL, Ege | 23b. DATE/THEREOF 23c. NAME OF CEMETERY i Laan 23d. LOCATION (City, town or county) = feta) 


BRHw EY |"3.22.66  |Blue Ridge Cemetery | Thurmont’ Fred. Co. Md. 


f ieee teen A Oe ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 6 a4 te OS Thurmont, Md. 


15M 4-64 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 
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mpletely filled in by the funer; 
peaspor| papers. Pages 1 and 2 sh; 
t, within 72 hours after death. 
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| or attending physician. 
s the burial-transit permit. Then please remove 


Dept, of Health prior to burial, cremation, or removal, and in any 


— 


director, page 3 should be detached for use a: 


be filed with the State 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 03735 
1. PLACE OF DEATH _, 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 


@. CO ty : ‘ 
Fre derick MARYLAND | varyland a “Héderick 


b. CITY OR TOWN [if oulside corporete fimits, =| c, LENGTH OF STAYIN 1b ||, CITY OR TOWN [iif outside corporate limits, write RURAL and give nearast town) 
writa RURAL and give nearasl town) 


__Bural Years Rural / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireol eddress) ‘||. STREET ADDRESS WZ ~ Ye. 1S RESIDENCE 
ON A FARM? 


Adamstown, Maryland Adamstown, Maryland _ _| ves F] No 


3. NAME OF “First Middle Last a. “DATE Mont ey Veer 
DECEASED 
|), <Any er, © 9 GRANTEES TYSON BRANDENBURG | beara 16 49 66 


6. COLOR OR RACE) 7, mARRIED [5g] NEVER MARRIED Oo | 8. DATE OF BIRTH ~_[9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wioowen[] _ivorceo[]| November 22, 1900 és yrs. iad pee | a 


10e, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter _ Kroll Construction| Nr. Urbana, Maryland | U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Brandenburg _ Emma Bussard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive weror datesof service! 


No 214 28 0631 | Mrs. Carrie Se as item #2) 


18. CAUSE OF DEATH (Enter only one ce line for (e), (b}, end (c).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: i, Phreens 
IMMEDIATE CAUSE (e)_ Gece uber. 2B YU Anam 
DUE TO. 
Conditions, if any, which tb) 
geve rise to immediete ceuse 
(a), stating the underlying (| DUETO 
cause lest. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No J 


208. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town! {County} (State) 
isle cath While __Not While fectory, sireet, office bldg., ate.) | 


et work at work i 


MEDICAL CERTIFICATION, 


p.m. 19 


. 1 certify that (I) (this hospital) attended the deceased from... BP Vereen Bil Beciny 1b, that (I) (we) last 


saw the deceased alive on. Bek nile: a, and ‘oe death ood at. ube M, from ike causes and on the date stated above. 
220. SIGNATURE : , 22b. DATE 


arte, Eo sites mS rs DIRECTOR Nell ms QO March 17, 1968" 


22c. PHYS! . 22d. ADDRESS 


NAME yp) Rex Re Martin, M.D. 220 Ne Market Street, Frederick, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pe (State) 


mowurval [March 19,1966| Bush Cregk Cemetery Monrovia, Maryland 


24 FUNERAL DIRECTOR'S signature {Upree « Dd Daf aovrese Lo le Le 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Me R. Etchison & Son, Frederick, Maryléid_ MAR 2 1 1966 | PoLcrba, Sadge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within " hours after death. 


> 


Pages 1 and 2 
fter death, 


‘and completely filled in by the funeral 


emove carbon papers. 


, cremation, or removal, and in any event, within 72 hours af 


transit permit. Then ple 


The law requires that the death certificate be 


d for use as the b 


= 
a 
Do 
= 
Ss 
= 
S 
P= 
3 
2 
= 
se 
> 
cf 
83 
2.2 
2 ee. 
ie 

ae 
Bo 

£2 
5a 
= 

Se 
ge 
3 

52 
on 
= 3 
SE 
cane 
so 
seh: 
oe 
25 
<7 
po 
fs 
uo = 
Ey 

fa 
se 
2a 
2 & 
ra] 
an 
cf 
ze 
2 

Sr 
ee 
[S 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03736 


TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Emmitsburg, 60 yrs. Rural Emmitsburg, f 


PI D 
a. CDUNTY 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e PA 


R.D.# 1 R.D.# 1 ves] no] 


. Rees: First Middle Last 4a Ha Month Day Year 
(lype or print) Mary_ Julia Brawmer beatH March 31, 1966 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
im 


Female White wiboweD fF] —scbivorced[]| Novel5, 188) Bel me oT PE Na 


10a. USUAL DECUPATIDN (Give kind of work done | 10b, KIND DF BUSINESS DR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g INDUSTRY COUNTRY? 
Housewife 


during most of working Iife, even If retired) 
Frederick Co. Maryland| U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Emanuel Carbaugh Mary E. O'Conner 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address Fi 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No 220-30-8910 | Mrs. Mary Edith Wagerman, Emmitsburg, Md.R.D. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
} IMMEDIATE CAUSE (a). 


x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. PS Arey 


yes [-] No [2 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at workL_]_at work [_] 


21. 1 certify that (J (this hospital) attended the deceased from t that (1) (we) last 
saw the deceased alive 0 i (S~19@6 |, and fhat death pecurred a , from the causes and on the date stated above. 
22a. SIGNATURE / i) | “i DATE SIGNED 
( h, Z ATTENDING MED STAFF 
U K E Cg M.D. PHYS. [ad ecTor (_] pxys. C1} aL CEL 
22c. PHYSICIAN'S 22d. ADDRESS 
TES, a. ame | 7 


MEDICAL CERTIFICATION 


7 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, wee county) (State) 


REMOVAL GHECIY) | Anri bh, 1966] St. Anthony's Shrine Emmitsburg, Frederick Co. MDe 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
Pages 1 and, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


papers. 
nt, within 72 hours after de 


cy 


mpletely filled in by the funera 


lease remove carbon 


and In any, 


baie and col 


ing 


permit. Then 


, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) a 


15M 4-64 


Item 18 Film 375 3-294QARYEAND STATE DEPARTMENT OF HEALTH 


Ail OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s asad ston, 
037 CERTIFICATE OF DEATH S737 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Frederick Lifetime Frederick ais S. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ee oe 
Frederick Memorial Hospital 117 B. 8th Ste yes] _nofxt 
3. Na First Middle Last 4. RTE Month Day Year 
(Type or print) Brucé. Te “Baucney | DEATH March 22 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [af NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (years TFUNDER 1 YEAR |IFUNDER 24 HRS. 
ri YY)! Months | Days | Hours | Min. 
Male White wiDoweD [-] borced[]| Sept. Ll~ 1916 Ke) yrs. | | 
ARR RC UAL CCE UPA LON pate at eek cona 10b. riNp OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Sens WHAT 
Adjuster ; Fedit Dept. | Frederick Cos Mde Uelehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Charles Bruchey Lydia M. Strailman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 2 a A s 
(Yes, no, or unkown) epee Bene ieee Pe eee ee eres Frederick-lide 


Yes W War 12 220=10-5093 Mrs. Helen Fraley Bruchey~117 E. 8th, Ste 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , On NE DEATH 
IMMEDIATE CAUSE (a f, fi d ( 
> Gangrene, Te eg ays 


DUE TO 

Conditions, If any, which Thrombosis of Vena Cava 10 months 
gave rise to Immediate DUE TO 
cause (a), stating the 2 3 = 
Aetisfid ing: oautelisee, © Mesothelioma Peritoneum ¢ Ascites 20 months 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
& PERFPRMED? 
s YES no [J 
| 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) County) Gtate) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
8 
= m1. 19 at work[_] at work L] 
21. 1 certify that (I) (this hospital) attended the deceased froma) mgt) , 19. that (I) (we) last 
saw the deceased alive on. 19_4@, and that death occurred a , from the causes and on the date stated above. 
229% SIGNATURE 22. JOATE SANED 


. TAF I 
no HED) Hie AME Oo] 3/2 /E 6 


Ben ae "Ss 22d. ADDRE: 
(we) Richard C. Reynolds 80, Toll House Ave.~Frederick-Md.21701 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
urial March 25=66 | Mt. OL: Frederick, Mde 21701 
24, IR Berson & ‘Fiecerick 5 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eRe on ederick, Mde2170L oAAR 94 1966 


oT 


\i 
Ss 


Pages 1 ond 2 
hours after deoth. 


Ss, 


lease remove carban paper: 


and in any “tS 72 


eras and completely filled in by the funerol 


en 


th 


ined by the attendin: 
uriol-tronsit permit. 


9 


After this certificote hos been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03748 CERTIFICATE OF DEATH yIFIO 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY, o. STATE b. COUNTY 
Frederick MARYLAND Waryland Frederick 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If avtside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 3 
ede Weeks Frederick y 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} a. STREET ADDRESS @. RES DENCE 
Monocar Hall Nussing Home 116 West Third Street yes [] no Gd 
3. NAME OF First Middle Last 4, DATE Manth Day ‘Year 
DECEASED _ OF 
(Type ar print) ROSA MAIN CAIN peaTH MARCH 
5. SEX 6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH ppea (Rents 
ast birthday) 
enale hite wiowed [4 pworce) [] October 1, 1876 |8 yrs. 
Too, USUAL OCCUPATION (Give nd af work dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, ar foreign country} 12, CITIZEN OF WHAT 
dune oe if working life, even if retired) INDUSTRY COUNTRY? 
etired Clothing Store Frederick County, Mde 2 De 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


R EN ARA PVE RMAN 


on LE, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address : ; 
(Yes, na, arunknown) |(If yes give war or dates af service’ 21) 10 5906 a‘ iewe pe.” 
No M neces Shirey, lel Fairview Age de 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), b), and (¢).) INTERVAL BETWEEN 


. 9 [P77 f Oe ET ANI TI 
PART |. DEATH WAS CAUSED BY: 2) OMS! D Dea 1H 


IMMEDIATE CAUSE (a) 


FS O'| DUE TO 
Conditians, if any, which gove ) 42 — 
tise ta immediote couse (0), DUE 0 
stating the underlying couse 
hg 0 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
z PERFORMED? 
3 at. Quran ae ves |] NO 
= | 200. ACCIDENT WAS UNDERLYING C1. 205. DESCRIBE HOW INIGRY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [LIFETTHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ Haur_ a.m. While Nat While factary, street, affice bldg., etc.) 
.m. at work at wark 
21. | certify that (I) (this haspital) attended the deceased from_<2ete £6, 19 to Agen 2 19.46 that (I) (we) last 
sow the deceased alive an_/& Cex 2-7 196 € , and that death“accurred at eMefram causes and an the date stated abave. 


220. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS Ed pmecror prs OO} op 
22d. ADDRES 


‘2c, PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
should be filed with the Stote Dept. of Health prior to burial, cremotion, or removo! 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, page 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 


= 
zz 


23a. ee Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL {Speci ‘ 
fiear”  |March 31, 1966 Mount Olivet Cemetery Frederick, Maryland 

24, FUNERAL DIRECTOR / VA f “DAE ADDRES g 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


M.R.Etchison & Son, Fredri “Mex AanioMAR 3.1 196 forte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag CERTIFICATE OF DEATH Von 2 


Ss 
22 2, USUAL RESIDENCE (Where deceased lived, If Institutlen: Residence before admission) 
2 a, STATE b. COUNTY 2 ie 
25 EDE RIN MARYLAND MARVLAND FIEDE RICK. 
Sos b. CITY Toon (if outside sare orate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
ze a write RURAL and give nearest town) y= + 2 
= 3 RE DER IC RE LERIC / 
5 aay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Len 4 s 1 Bt Pg ON A FARM? 
fest} |EXELE MEMRIAL 28 a res} nob 
S2= 8 NEED First Midtte a. DATE ‘Month tay Year 

RS Cha plees F, youn Be 4 196 

5, SEX 


8. COLOR OR RACE | 7, marRiED bq man MARRIED [_] 3. DATE OF BIRTH 


¢ hig? 9. fale (ie years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
S enn i) fay) Months | Days | Hours | Min. 
Ee WH; TL wipowep [-] DIVORCED [-] c= ye | 
= 10a. ee at kind of workdone| 10b, KIND OF Geiger OR 11. BIRTHPLACE (County & State, or forelgn try) | 12. CITIZEN OF WHAT 
gs during most of working life, even Wik tire: Feat A erect) COUNTRY? 
S& FAe ARS, Ae Sf. 
ce 5 14. MOTHER’S MAIDEN NAME 
SS 
ee Leoug o. Crises (2 @- GE IP Joe 
cad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2s (Yes, no, or unkown) eriyes cine cates rie) We 
Ee WV © | Pr tdirreh, 
5s AI3-05-SUIVOTY Chom 77K kT 
a 18. Ace DF DEATH [Enter only one cause per line for (a), ©), and (eo). i INTERVAL BETWEEN 
28 PART 1. DEATH WAS CAUSED BY: | a ose zt v/ PASE BOO EET 
gs _ IMMEDIATE CAUSE (a) pbirrrasestn aL ere mole | Ca l~e Cpe aye 
> y 
] puto Caculanr, Coiwren 0 free Hale “(F Fey 
Cenditlons, tf any, which (b) es, J, 4, i eke a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPART1(a) 19. WAS AUTORSY 
iS or: 
| ves [| No [4-4 
ind 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 
E | On CONTRIBUTING [1 CAUSE OF DEATH : g ’ 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
5 Hour a.m. while rote While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work |_| at work 


21. | certify that (1) (this hospital) attended the deceased fro! that (1) (we) last 


saw the deceased alive on_¢@—/4— 1966 | and that death occurred at____M, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNED 


~ + ATTENDING ED. STAFI 
C ag MD. binector CL] PHYS. ‘ol 
2c. PHYSICIAN = ADDRESS 


‘NAME (Type) 
ch Waaeti tiv fh 
23a. at 23b. DATE THEREOF ar 23c., NAME Y CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
| fer 3-19-66 LKLVET rDepich wih 
24. ANE DIRECTOR Zl | 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


: 2a aR ary a oe 25b, aBEGISTRARTS SIGNATURE 
tag ¥ GALAMaNE FUNERAL Lome Leeoekick ppl ‘4 86 fee 


_ o tail ——-  ——_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


mont ' 


aOSU OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> aie PEYK CERTIFICATE OF DEATH NS740) 
3 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea ne a. COUNTY : a, STATE, b. COUNTY 
5 ei Frederick MARYLAND Maryland frederick 
— 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 e write RURAL and give nearest town) i } 
a p i Day Frederick 
@ = & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS @. Pa bic 
= i=4 
~ 2=£¢4| Frederick Memorial Hospital 210 East Sixth Streeb ves) _no fd 
= ER i First Middle Last 4 BATE Month Day Year 
ie cypeorprint) LOTTIE ROBERTA DEVILBISS DEATH MARCH 22 1946 
3 5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
2 last birthday) [Months | Days | Hours | Min. 
3 Female White WIDOWED fe} DIVORCED [“] yrs. | | 
| 103. USUAL OCCUPATION (Give Kind of work done| iDb. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
j Dairy Farmer Frederick County, Mde —UeSeh, — _ 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
George We Shoemaker Sally Eyler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
21,10 Route_6,Fr 


transit permit. Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after de 


Ay 
= 
> 
8 
s 
i No : 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET AER 
ae PART |. DEATH WAS CAUSED BY: ysl fas, 
2 IMMEDIATE CAUSE (2)_ Congestive Heart Failure 
$3 6s ¢2of DUE To 
% SS ; 
3g 5 Cenditlons, If any, which (by 
sa ks gave rise to Immediate 
Ss 25 cause (a), stating the ( DUE TO 
=5 93 = | tiidertving couse last, «@—_Arteriosclerotic Heart Disease 
BEES & | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
© 8 & ? 
foe é Fecal Impaction; Tleus ves fx] No] 
ae 2 = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ses: § | OR CONTRIBUTING [] CAUSE OF DI 
eg 52 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
£028 & | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
asrs = Hour am. While Not While factory, street, office bidg., etc.) 
g222 : p.m. 19 at workL_] at work 
5372 21. | certlfy that (I) (this hospital) attended the deceased from__2=13—66 _, 19__, to_3=m22=_66 , 19, that (1) #ye) last 
Eses saw the deceased alive on__3.22.66 19, and that death occurred at SQM, from the causes and on the date stated above. 
r ) =fon 22a. SIGNATURE ‘22b. DATE SIGNED 
Sa ATTENDING MED. STAFF 
Spee Mp. PHYS. $c] _ Director [] Hs. 3422.66 
=e = 22c. PHYSICIAN'S 22d. E 
Se | mietine = Rex R, Martin, M. D, | 28U"N. Market St., Frederick, Md. 
SeZzs ™ 
=» 2 23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Gtate) 
ot os 
2 


REMOVAL (Specify) 
R 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i 2 
~ FUNERAL DIRECTOR Joo, 22° 


fel 
M.R.Etchison & 


ick, Uf 


Son, Freder 


ve Ais (4) \ 
20M 1/65 


o_o 


Pages 1 and 


mpletely filled in by the funeral 
nt, within R hours after dea 


attending physician 01 
carbon papers. 


transit permit. Then please 


ficate has been signed by the 
led with the State Dept. of Health prior to burial, cremation, or removal, and i 


ti 


Is ce; 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp! 
should be fi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22753 CERTIFICATE OF DEATH O3'74 i 
F DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


‘pEeeeriick wera || Mat¥£and » AWA erick 
b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH GF STAY IN 15 || c. CITY OR TOWN (If outside corporate limlts, write RURAL and glve nearest town) 
Pree set amere nearest town) 3 Days Frederick / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ~ pes Eyes 
é4| Frederick Memorial Hospital ves] no 
3. ee Lae F First Middle Last 4. DATE Month Day, Year 

Pry, eer ra et Ida ee co March 16 1966 


5. SEX 
emale 


6. COLOR OR RACE 


White 


7. MARRIED ["] NEVER MARRIED [_] | 8: DATE OF BIRTH 


WIDOWED F<] pivorceo(]] AUZ. 29, 1880 


IF UNDER 24 HRS, 


Hours | Min. 


9. AGE (In years | IF UNDER 1 YEAR 
gst birthday) Months | Days 
yrs. 


10a. USUAL OCCUPATION Hare kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
sie Rrestot of per ys ii ife, even If retired) DUSTR' a COUNTRY? 

to) Own Home Pennsylvania oDeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David Hull ary Catherine Kriecbaun 
a: peated ie Fe SE RRMED FORCES 16, SOCIALSECURITY NO. | 17, INFORMANT Address 

WI es Dive War Or service) - s 

ito i Mrs.Ruth Miller Frederick, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Grrbut V eterLen eee A PR Te CHSETHRDTEE IN, 
_, IMMEDIATE CAUSE (a) 


va : DUE TO 


Cenditions, If any, which @) Degersintr G2. Aberin haiigtee bry isenee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (© 


jy 


& PART II. OS Me eS nr TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pes eee 
iz 

‘S Eph td, ves no FJ 
= | 20a, ACCIDENT WAS UNDERLYING 20d. aod HOW IAJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while rset White factory, street, office bldg. etc.) 

a 

= p.m, 19 at work] at work [_] 


21. 1 certify that (I) (this hospital)  Bitended he deceased fro 1946 , to. , 1946, that (0) we) last 
saw the deceased ee Ta 19.4¢__ and that death occurred at £22 M, from the causes and on the date euted above. 
TURE 


Da, is 22). DATE SIG 
\TTENDING 
V Age mo. PHYS. NS 5% Dinector CP pas. Ld 1/6 a 


22c. PHYSICIAN’S 22d. ADDRESS 
| RODEPt) RR. EAL Frederick, Maryland 
Bi BURIAL, ee Mt 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a PEMA ar.19,1966|St. John's Cemetery | Snydertowm Pa. 
24. FUNERAL DIRECTOR ADDRESS 


Ray C. Gladhill Middletown, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
onMMAR = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa752 CERTIFICATE OF DEATH 3742 


3 
22 s 7. PLACE DF DEATH 2, USUAL RESIDENCE serge lpap deceased lived, If institution: Residence before ae 
eae Fae LE a. ST b. COUNTY 
Zue | Frederick MARYLAND 
bee A b. CITY OR TOWN (if outside col re limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ge perp outside corporate limits, write RURAL and give nearest town) 
zs 2 write, mt ee give nearest town’ 
£8 Erecder ick. Frederick 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai at sel Se d, STREET ADDRESS cs fg RESIDENCE 
¢ 2 Se poe Ol Lindbergh Ave. ON A FARM? 
Sssl4 | Leecderick Memorial ves] node) 
be $3 
= 


3. NAME DF First spite Last | 4. DATE Dun Day Year 


DECEASED 
(ype or print) Emma aan son DEATH ref) — PO ANI 


5. SEX 9. ne: In years { IF UNDER 1 YEAR| 

ip ba [Months | Days | | Days 
yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. ay ie RUBITESS: OR iL. BI ReLAE (County & State, or Gs country) 

during most of working life, even if retired) 


Housewife he af 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AE aa 
Ties connt CG. Ta lor~ Sre i Elo cA Gb 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, INFORMANT arcivel 
(Yes, no, or unkown) | (If yes pive war or dates of service) Frederick- Mde 


No ——_————— 21-10-3615 ie Carol L. Etchison-201 Lindbergh Ave. 


18. CAUSE DF DEATH [Enter only one cause pey time for (a), (b), a ().3 5 INTERVAL BETWEEN | 


PART |, DEATH WAS CAUSED BY: ‘bh, is ae ie DEATH 


6. COLOR OR RACE [7, MARRIED [>Q NEVER MARRIED [—] | & DATE OF B)RTH 


AS wioowen >] oworcen | /<4 few 2900 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. A. 


SRISEDIATE CAUSE (a). 


HQ DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. QTHER SIGNIFICANT CONDITIONS CONTREAUTING TOL TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
areas af fac mR Ree aha Era 20b. DESCRIBE HOW TNR segue tar (Enter nature of Injury In Part 7 or Part I! of item 18.) 
a EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


S 
& 
= 
© 
» 
2 
8 
2 
2. 
i 
S 
2 
i 
. 
S 
2. 
a 
2 
5 
2 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [4 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
19 at work] at work [| 


21, | certify that (I) (this hggpital) attended the deceased from , 1964. to SO, 192k, that {I) (we) last 
saw the deceased alive on Aaaed da 196, and that death occurred atZ** Mm, from the causes and on the date stated above. 


20t. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


v 
= 
s 
= 

3 

= 

= 
a 
Bo 

+ 

3 
= 

oe 

s 
2 

= 

= 
> 
ea) 

Zz 
2 
3 

a 
< 
S 
2 

2 
2 
8 

= 

2 
% 
ey 

“3 
tC 
o 
3 

= 

= 
= 
im 
a 
= 
=< 
ro 

° 

= 

o 

wo 

= 

a 

a 

= 

rd 
ire] 

+ 

S 

= 

o 

= 


22a. SIGNATU 220. D chs, 
} pile MED. STAFF ge 
MD. DIRECTOR PHYS. 
220. THYSIGIAN'S ae ADDRESS 
| vel Dre A. A. Pearre l, E. Church St. Frederick, Md. 21701 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
he (Specify) 12 eee 
~ 1966 ° vet Ceneter: eederick, Mds 21, {01 =§$—— 
24, urd DIRECTORE (7, L777 ADDRESS 77 fc Zs>rcp7_2 | 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr Ais § M.R.Etchison & Son<—- Frederick, Md.2170: oaftPR 1 {964 
20M 1/65 age. __ 


ook 


papers. Pages 1 and 2 


id completely filled in by the funeral 
y event, within 72 hours after deat 


ove carbon 


ci 
ransit permit. Then pl os ii 


cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
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= 
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= 
= 
z 
3 
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= 
joc 
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= 
iS 
= 
a 
[= 
= 
° 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) \" 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 3 


e758 CERTIFICATE OF DEATH 3743 


1, 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
OUNTY a. STATE 
MARYLANO 
b. CITY OR TI it obtsite corparate, limits, c, LENGTH OF STAY IN 1b a and glve hearest town) 


write RURAL and eye negrest town, 
ian 2 vy Sel 3 werd, |: fe = | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ®. LT sas 2 


. NAME OF First Middle Last . DATE Month Day Year 
DECEASED + 


(Type or print) E ae { A Ss Ewer HAIFLE IG H DEATH MAroit 10 1966 


» SEX 6. COLOR 0! 


RACE | 7. MARRIED (7) NEVER MARRIED[—]] © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
O 0 tant birthday) Months | Days | Hours | Min. 


my iW wiDowEO [Z}~ —_olvorceo[-] J yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL BIRTH ICE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most,of working life, aven If retired) INDUSTRY | COUNTRY? 
Letee CW ts tyedeuch C6. Cs ae 
13. Jesse, R’S NAME | 14. MOTHER’S MAIDEN NAM 


Cates Me IRMEDFYRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
service) 


Ven no, yi |‘ If yes give War or date: 


MEDICAL CERTIFICATION 


Lz CAUSE DF DEATH [Enter only one cause per Ihe ae {a), (b), and (€).7 i, ; INTERVAL BETWEEN & 

PART 1. DEATH WAS CAUSED BY: 

P, | IMMEDIATE CAUSE (a) GANGRENE. Ruut /é6 4 WEEKS 

‘ QUE TO *~ 
Conditions, If eny, which RITER LEROSI 6Eene ACI2ZE S "yrs 
@_ARTERIO 5C SIS 

gave rise to immediate a ae 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) | 19. ery 


Dingeres Merits ves] NOT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert i of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF ESTHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
at work [_] et work ‘i, 
21. Tertify that (I) (this hospital) ie ae the peg from. , 19. 19.44, thatgi>(we) last 


saw the deceased alive on and that death occurred a M, from the causes and on the date stated above. 


Wa. SIGNAT 2b. DATE SIpNED 
ATTENDING poy” MED. STAFF 
Aighaad C M.D. _ PHYS. x oirecror [] prys. [1] 3f rE} 
We. PHYSICIAN'S 22d. ADDRES 


NAME eg j C Reva, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 0; NAME OF CEMETERY OR CREMATORY 


4.0. Bude ee ee 5 rm 15 1958 


he funeral direciar, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Nd 
13756 CERTIFICATE OF DEATH vetoes 
1, PLACE OF DEATH 2 Lien pee Rance (Where deceased lived. If institution: Weg before oem ater 
sis Frederick MARYLAND ary Land bcountly Frederick 


b. CITY OR TOWN (If autside corporate limits, write 


¢. CITY OR TOWN (If autside carporale limits, wrile RURAL and give nearest ae) 
RURAL and give peated pou) 


¢. LENGTH OF STAY IN Ib 
26 years 


runswick srunswick / 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS «. 15 RESIDENCE 
OR INSTITUTION eee. . : ‘ON A FARM? 
417 Brunswick Street ves] NOG] 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
(Type ar print) MABELLE LARY ND DEATH arch. 21, 19 


5. SEX & COLOR OR RACE |7- MARRIED [_] NEVER MARRIED o Seige COLIC 9 AGE Lie yeam PEUNDER 1 YEAR IF UNDER 24 HRs. 
op) ) Y y) Month 4 sa 
Female Thite  |wwoweoEy oworceogy |Peb. 26,1890 Zan kad jours | Min, 


1a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


g 
g 
3 
8 
$ 
E 
3 
3 
a 


€ 
3 
3 
‘6 
ts 
2 
a 
RR 
1 
= 
} 
= 
$ 
: 
3 
= 
e 
5 
a) 
2 
e 
5 
3 
g 
3 
E 
2 
. 
5 
ov 
= 
° 
& 
4 
& 
i 
3 
1 
3 
4 
re 
g 
z 
o 
3 
© 
= 


: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION, 


e hospital or attending phys’ 


id 
RI 


poge 3 shauld be detached far use os the burial-tronsit permit. 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


a 
> 


g 


; during most of working life, even if retired) 
lousewite j 


Own Home leasantville, Md. USA 


14, MOTHER'S MAIDEN NAME 
faggie Plizabeth 


eS Br ick, Marvland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH tan: anly one couse per fies 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Lf DUE TO 
Conditions, if ony, which (b} 
gave rite ta immediate ; 
cause (a), stating the under- DUE TO 
lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Bea eo 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port I! af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, atfice bldg, So 
p.m, 19 _—fetwork [] ot work (J 


21. | certify that | attended # ed fram___{_ = (&* -obl,, ta, 
alive an_. ., and that death accurre: 


19 that | last saw the deceased 
‘am the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn,, stote) DATE SIGNED 
oh Ban 


72d. LOCATION (City, town, or county) {State} 
Samples Manor, Maryland 


en 
SgNATUR 7VSEEN WS Mo. 


Loe ne eG 


nor Cemetery 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ays RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3750 CERTIFICATE OF DEATH ps4 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Frederick MARYLANO and Frederick 
b. CITY OR TOWN (if outside orate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick Years Frederick . 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pape ae 


423 Ne Bentz Street 23 N. Bentz Street yes alunos 
4 Aa First Middle Last 4. DATE Month Day Year 


oe or print) PAUL. EDWARD HIMES, SR. DEATH March 11 19 66 


SEX 6. COLOR OR RACE | 7, MaRteD PX] NEVER MARRIED [—]| ®& DATE OF BIRTH 8. AGE fin years ati) A FeO a 
mn *| a | - 


Male White winowep[]___—ivorceo(] January 15,1906 one yrs. 


10a. USUAL OCCUPATION (Give kind of workdone bea pn Bee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eg WHAT 


and completely filled in by the funer; 
emove carbon papers. Pages 1 a 
any event, within 72 hours after de! 


during most ah working life, even if retired) weeeter City Jefferson, Marylend U i 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Daniel Himes Minnie Metz 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 220 07 8982 |Mrs. Clara C. Himes(Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * a RET OE 

. IMMEDIATE CAUSE 0 Dame fnaytancie CAN Crm __ Egan 
162-4 DUE TO 

Cenditions, if any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 


YEs [7] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


Aus at_work at work 


21. I certify that (I) (this hospital) attended the deceased from__@— sS~ __, 19. 6S, eee 19.6_C, that (I) (we) last 


saw the deceased alive on__% —y __19_¢«_, and that death occurred at_> AM, from the causes and on the date stated above. 
22a. SIGNATUR' 22b. DATE SIGNED 


q ahkiZse.. wo. PHYS §° Gj Director C] pave, C| March 11, 1966 


220. Wig A 22d. ADDRESS 
| re) Phomas E. Stone, M.D. 4 West Third Street,Frederick, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘Surdal rial Park | Frederick, Maryland 


y 24, FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR | 255. R RAR’S SIGNATURE 


ve ats 19 M. Re Etchison & Son, Frederiék, Marylénd | gap 14 s9g¢ fohenlia Nesdge. 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


filled in by the funeral 
bon papers. Pages 1 and 


event, within 72 hours after de 


completely 
ve carl 


a 


I-transit permit. Then ple 


Dept. of Health prior to burial, cremation, or removal, a1 


should be filed with the State 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work done 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maia ior 5 
03759 CERTIFICATE OF DEATH 46 
1, PLACE eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a, STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 3 
Frederick Lifetime Frederick yo—l 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PA a ee 
Frederick Memorial Hospital 36 East 6the St. ves] nofX 
3. Boe OF First Middle Last 4. oar Month Day Year 
(Type or print) Franklin Je Houff ved March l= 19 66 
BagEx 5. COLOR OR RACE | 7, MARRIED [9g NEVER MARRIED[] | & DATE OF BIRTH 9. ot In es TF UNDER 1 YEAR |IFUNDER 24 HRS. 
Months | Days | Hours ) Min. 
Male White wipoweo [-] pivorced[}| April 3-1903 yrs. | | 


12, anny ae WHAT 


“UeSede 


10b. war oF ess OR AL. BIRTHPLACE (County & State, or G2 country) 
during most of working life, even If retired) INDUSTR' 


City Employee sanitation Depte Frederick Coe Mde 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Michael Joseph Houff - (deceased) Aletha Viola Renner-(living) 


No — 
Tine for (a), (b), and ve Gat i) 
Ames DUE TO 


18. CAUSE DF DEATH [Enter only one caus; INTERVAL BETWEEN 
ONSET AND DEATH 
C 
cause (a), stating the DUE TO : © 
underlying cause last. (c). 


15. WAS DECEASED EVER INU.S. ARMED 2 y . . 
ED FORCES’ 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Frederick-Md. 
PART 1. pe WAS CAUSED BY: 
Cenditions, If any, which (b). 


(Yes, no, or unkown) | (If yes give war or dates of service) 
212— 03= 1311 Mrs. Isabelle Boone Houff-36 E. 6the Ste- 
IMMEDIATE CAUSE (a). 
gave rise to Immediate 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUS 
= oo 
z ves no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part I! of Item 18.) 
f¢ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAIMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 19E2. to 192, that (I) (we) last 
19 occurred at 2.205%, from the causes and on the date stated above, 


saw the deceased ave on. 


Qa. SIGNATURE 7% | 
ATTENDING STAFF 
Be lax, L asin ey) M.D. © Binecror C] Bays. OI 
226. "PHYSICIAN 


NAME (hype) ae ADDRESS 
| ™ Dr. LeRoy T. Davis | i _ ick= Md.21701 


23a. bean CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


en ena ch 1y-1966 Wt. O1: Frederick, Mde 


21.70), _ 
24. ae DIRECTOR cs ee ae RT EGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Ma2.Etonison © fon! Frederick, ‘iaciron MAR 14196 | fever la pee 


22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03757 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


. COUNTY . STATE b. COUNTY 
, Frederick MARYLAND ° Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town} 


write RURAlepas lip nes} for Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
* ON_A FARM? 
I3 Virginia Ave. same vs LC) No (2% 


P cua First Middle Last 4. DATE Manth Doy Year 
ftype'or print) CHARLES WILLIAM HUTTS ae 3 30 » 66 
5. SEX 6. COLOR OR RACE 7, MARRIED (a! NEVER MARRIED. [A] 8. DATE OF BIRTH | 9. AGE a years TFUNDER | YEAR | IF UNDER 24 HRS. 


M, Ww. wiooweo [] ovorceo | 8/5/1899 ce Ne aa 


Te USUAL OCCUPATION [ive Wind of wrk done] TOE. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or Fareign cauntry) Te COZY OF WHT 
inglite even if get INDUSTR ? 

wna Cp eyed Brunswick oa. 

13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Charles W. Hutts : Emma Simons 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, reas egoaynt (IF yes give wor ar dotes of service] 212-1h.-2710 Eugene Huties Beunewieksien ele 


18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (c}.) INTERVAL La 


PART |. DEATH WAS CAUSED BY: 
; ™ IMMEDIATE CAUSE (a) _ULINON a dema 
OUE TO 
Conditions, if ony, which gave (b) Pneumonia 
tise to immediote cause (a), DUE To 
stating the underlying cause 


last. oie (9 Epilepsy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EE 


yes (_) NO §& 


ges | ond 2 


Pa 
within 72 hours after deotl. 


icion ond completely filled in by the funeral 


physi 
hen pleose remave carbon popers. 


i 


permit. 


ed with the Stote Dept. af Health prior to buriol, cremotion, ar removal, ondi mye 
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physicion. 


: After this certificate hos been signed by the attendin 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwark CL] at work CI 


21. L certify that (I) (this hospitol) attended the deceased from NOV. LD 19 98, to_Mar. DU _ 19 09 that (I) (we) last 
saw the deceased alive on Mar. 30 "19.00. and that death accurrdd ‘af.’ «_M, from causes and on the dote stated above. 
220. SIGNATURE . ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. pirecror CO pis, OO] Mar. 31,1966 
‘72c. PHYSICIAN'S 22d. ADDRESS 4 
“vaie(he) «= «CT. Byron Kao, M.D. Gum Spring Hollow 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-tronsit 


~ 


fi 


Page 4 moy be retoined by the hospital or attending 


TO FUNERAL DIRECTOR 
p 
e 


director, 
should b 


‘23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ak wa" 
Park Heights Cemetery Brunswic red. Md. 


2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


—_, 


id 


ompletely filled in by the funeral 


lease remove carbon papers. Pag 


| 
r Parra and in any event, within 72 hours 


cremation, 0! 
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After this certificate has been signed by the attending physici. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03758 CERTIFICATE OF DEATH IEVESS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


8: COUNTY \ a. STATE b. COUNTY 
wnt eclrec le MARYLAND i ey Er2ctatee 
b. CITY OR TOWN (If outside corporate limits, re ee F STAY IN 1b }| c, CITY OR TOW! i outside corporate limits, write ae ‘end give nearest town) 


write RURAL gn¢ ene Tegres' town) a , / 


qd. NAME OF HOSPITAL oR INSTITUTION ey Me not In hospital, give street a d. "a ADD! a: 
FreGrig he. tread At AES. 


. NAME OF First Middie “a F. DATE = month 


(inerrant Robb | [ ec De kod ny ae Ke f 


DEATH y 
. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED : Mo 9. AGE (In years sida RS. 


t last peal Months | D Mi 
WIDOWED [ ] DIVORCED Arch bb eile e 


during most of working life, even If retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR il. BI or Rane & ‘State, or foreign a 12. yey Hi WHAT 


13. FATHER’S NAME yt le chi ge teh, [ ome i 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. |ALSECURITY NO. | 17. INFORMANT y Address 


(Yes, no, or unkown) fa ase yy ; petal pry LL2gragy 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Z, Lag . ONSET AND DEATH 
: IMMEDIATE CAUSE (2) 1 2 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 


couse (a), stating the DUE TO “ 
underlying cause last. CO) ie A 
PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. psa 


RMED? 


yes RR] nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, officebldg., etc.) 
p.m, 19 at work _]_at work 


21. | certify that (I) 4this-hespitel- attended t 996. from that (1) wet last 


MEDICAL CERTIFICATION 


saw the deceased alive on 1 and that death occurred at_2/_M, from the causes and on the date stated above. 
22a. SIGNATUR, 


4a 22b. DATE SIGNED 
MED. A A 4 
TLE? a pays G vA bigeoror C] pays CI \/ Mare 
22c. PHYSICIAN’! ae ADDRE: 
nisi fier: W deol SS Frokersrie MA 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pies (Specify) sf, Le & \Feeng, 


ASE To Mos 
Vee ee i A Cfo agicele. + i MAR 4 08 fortis Naage 


24, P Ue DIRECTOR 


executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03759 CERTIFICATE OF DEATH ABvEO 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 


Frederick MARYLANO Maryland aa hl -Tk 5 ol 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. ClTY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Frederick 1 Week Rural (Frederick) je —{ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET AOORESS 2. I RESIDENCE 


Frederick,Memorial Hospital Rt 6 Fred Co, Md yes] noK] 


First Middle Last 4, ee Month Day Year 


(Type or print) Jane NMN Johns on DEATH 2 19 66 
SEX 6. COLOR OR RACE ]7, MARRIED [-] NEVER MARRIEO|—]| 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
O ree oO ast birthday) oe] Days | Hours | Min. 


Negro WIDOWED [7] oworcEO[]| 6-9-1902 63 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Domestic ate Frederick Co,Md UsSsAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Martha Ayers 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Seasestat None Rebecca Weedon Rt 
ww 


18. CAUSE OF DEATH [Enter only one causg-per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ; a Lung ONSET AND DEATH 


i 


@ 


fter death. 


Fi 


permit. Then please remove carbon papers. Pages 


filled in by the funeral 


within 72 hours aftey/d 


lan and completely 


ransit p 
, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (a). 


/ 4 
Conditions, If any, which (b). i . 


gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). aE ee 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEVERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eM 


YES AK no [] 
20a. ACCIDENT WAS UNDERLYING] ] 208. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Paré T or Part 11 of Hem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_g— 22, 194, to__S-2e , 19_¢’¢ that (1) (we) last 


saw the deceased alive on_%4 ~2—__19.¢_<_, and that death occurred atz-aM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 


ATTENDING ; STAFF 
Af Mo. PHys. (et oirector [] pus. LJ| 3-2-6 ¢ 


22c. PHYSICIAN’S en ADDRESS: 


WHO AY vtuas STENB Prcetant._ LW 


23a. Baa aaa 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


REMOVAL (Specify) 
Burial 3-5-1966 
24, INERAL DIRECTOR 5 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BAL, 
pee CE, Hicks,111 _ Frederick, Md oWAR 4 1956) (CCorbo 


ecuted within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician, 


tending phy: 


10 FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
age IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v , 


CERTIFICATE OF DEATH van 


/1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived If institution: Residence before admission) 
a, COUNTY a. Saye b. COUNTY 
Frederick MARYLAND aryland Frederick 


b. mae OR oer. (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ary: (If outside corporate iimits, write RURAL and Ae nearest town) 


wat eae ton LO years Middletown i 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6 ee 


W. Main St. yes(_]_ nok] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Mary Catherine Joy DEATH 3 12 19 66 


5. SEX 6. COLOR OR RACE |7. ManRieD ff] NEVER MARRIEO[]| ® OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR [FUNDER 24 HRS, 


female white wipoweo [-] pivorcen [| 12/7/1904 61 6 cpap Jeo 


yrs. 


HUPANG ioceL Seaver ie iiicheten| iret gone 10b. Mean EUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. SDK ee WHAT 
ing life, even If retired 
seamstress Lottie manacacbite Fred. Co., Md. | US. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Slifer Lilly Catherine Poffenberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Earl Joy, Middletown, Md. 


18. CAUSE DF DEATH {Enter only one cause A line see! (b), and (c).3 | INTERVAL BETWEEN 


ONSEDAND DEATH 
PART 1, OEATH WAS CAUSEO BY: ) ; 
IMMEDIATE CAUSE (2) pipes Def eres 


Y¥30) ay 
Conditions, é any, which bee a hen bart B 38 i Jems “4 


gave rise to Immediate 
cause (a), stating the DUE ® 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART (a) |19. we Be at. 


ves] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that {I) (this hospital) 2 ay the deceased Hogans Sar ea 19,4 to. = j 19% &, that (I) (we) last 


saw the decgas¢d alive es. 1906, and that death occurred at___4M, from the causes and on the date stated above. 
22a. SIGNATU 22, DATE SIGNEO 


wo, BEENOING pte, STAFF aS Te Oe 


(U DIRECTOR PHYS. 
22d. ADDRESS 


ce NAME CIyse) Dr. Joseph Secondari a ey ua, 


MEDICAL CERTIFICATION 


is BURIAL, ome | ays 23. DATE ony 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify 


burial Reformed Cemetery __awvnddletown » Md same—— 
24. FUNERAL OIRECTOR AOORESS 5a. REC’O + REGISTRAR | 25b. alae SIGNATURE 
Gladhill i ag Middletown, Md. offAR 1 5 1986 | fp onbsy Nenctgt. 


FOR STAT 


HEALTH DEPT. 


é.... 
Page 5 may be 


iy 


dela 
2nd 3 to the funeral 


and in any event within 72 hours after death. 


24 hours after death. 
in Item 18. Give Pa; 


Examiner’s Office along with f 


in pen 


be used as a burlal-transit permit. File pages 1 and 2 with the State Department 


= 
= 
B=] 
By 
2 
rf 
ray 
S 
= 
oS 
o 
= 
=z 
S 
3 
= 
a 
2 
3 
= 
= 


Thi 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pend' 
retained for your files. 


TO DEPUTY = 


TO FUNERAL DIRECTOR: Page 3 should 


s 

z= 
<3 
ae 
“Ss 


Ttems 18,20%21 Film q@yuAtly StafE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) RULE 
i tion: Residence bef ion) 


1, 


PLACE OF DEATH 2. USUAL RESIOENCE “(Where “deceased ceased lived, 
a. COUNTY ‘ a. STATE b. COUNTY 
Frederick MARYLAND Maryland Mont; 


b. CITY OR TOWN (if outside cor; eee, Imits, c. LENGTH OF STAY IN 1b c. CITY OR Ae (If outside corporate limits, write RU! and give nearest town) 
write RURAL and give neares' 


Frederick DOA Dickerson /5- = gh 


6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te IS RESIDENCE 
Frederick Memorial Hospital ------ yes] no [oh 


. NAME DF First Middle Lest 4. DATE Month Day Year 


DECEASED OF 
(Type or print) A DEATH A! 


5. 


SEX Justus 566 _ 
6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE yet alas Yu Tica os | 
lonths ays jours Nn. 


Male White WIDOWED {_] DIVORCED [_} 4/15/1943 22 _yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


labor irgi 


Manual 
13. FATHER'S NAME 14. MOTHER'S 


Lathalt Justus 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) — ‘war or dates of service) | 


2804 Wakefield St. 
97 Walter B. Young Arlin, 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one ceuse per line = a (b), and (c).] 
PART J. DEATH WAS CAUSED BY: 
IMMeDiate cause )_Fractured skull ||| 


CAD DUE TO 
Conditions, if eny, which b) Lacerated brain 
gave rise to Immediate 
ceuse (@), stetIng the ( DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. aes EU 


ves [] no [A 


RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 
PRIMAR eee 


~s / ~~ 

creer Aica> frsrate Are ann ORY a= 

20c. TIME OF INJURY Month, D: YY OCCURRED | 20e. PLACE OF fe ART farm, . (State) 
aks Not While ctory, street, office bidg., etc.) 


at work at work 
21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection BZ], Inquiry $4], and In my opinion 
death resulted from: Natural causes [_], Accident 58], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
TU 2, DATE SIGNED 
Mine DLO Aiea cect — un ASSISTANT MEDICAL EXAMINER [_] e = 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 73. Ly. 
NAME (Type) ZRAL ng 2. Address (Street, city, town, or county) 


REMOVAL (Specify) 


238. oe 23b. DATE THEREOF 23c. Soa OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) oy 


Beallsville 


ri 
of Coet: DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. lle. Ss sreumruae™™ 


ethan) Barnesville, Md ol(AR 98 19 


folagagl 


FOR {i 


WEALTH DEPT. 


d 2 with the State Department of 


5 may be retained for your files. 
ithin 72 hours after death. 


2, and 3 to the funeral director, Page 


any @ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give P; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exacuted within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and i 


VR AISME 
5M 163 


tem 20 Film G375 4/4/‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038752 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, if instituty dinission) 
®. COUNTY 2 2, STATE b. COUNTY Bone BOne Ey” 
Frederick MARYLAND | ‘and 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside eorporate limits, write RURAL end giva nearest town) 
write RURAL and give neeres! lown) 
Frederick 2 Days Beallsville : 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS aa i @, IS RESIDENCE 
| Frederick Memorial Hospital __ S 4 c 
3. NAME OP 7 Lr ee > ~ Middle reg rket "| 4. DATE Month — 0, 
DECEASED OF 2% 
eri) LAWSON JUSTUS BEATH MARCH 
5.- SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


7, MARRIED JE] NEVER MARRIED [_] - 
wow []  pivorco []| April 25, 193) 3 “ west , 
EPYSIRESSIOR pl Wi. BIRTHPLACE (Stele or foreign eountry) 
piel, > Md. | Hurley, Va. 


IF UNDER 24 HRS. 
Hours Min, 


Male White 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


Nurseryman 


ner el Deys | 


12, CITIZEN OF WHAT COUNTRY?! 


U-SeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PowLey Justus 


17, INFORMANT Address 


Burel C. Justus 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) ee. ese) 


Yes to 230 36 9727 
18. GAUSE OF DEATH [Enier only one cauga per line for ta), (b), end (e).] * ~~ __| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eps) ic . L f ChosA ONS Ee Dee 
IMMEDIATE CAUSE (a) hn ~ =f ms 
if DUETO Tee 
Conditions, # eny, which tb). NIN HA_! «6 LAAAY __ 


geve rise to Immadiete couse 
{a), steting the underlying ( CVETO 
cause last. te) 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)! 19. WAS AUTOPSY 
PERFORMED? 

E 

3s = ge | yes i: 4 No [3] 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part | or Pert Il ol item 1B.) 

| PRIMARY or CONTRIBUTING [] _ 

4 haa Sales Driver of car which ran off the road into a tree. _ 

$ ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREaY 200. pace OF a ens ia i 204. (City or town) (County) (Stete) 

i} Hout 1606 While __Not While Ste ieneet etlice baigessete ‘ 

2 BL22 19 G6 jot work [] ot work rd Road LNr. Dickerson 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry Es and in my opinion 
death resulted from: Natural causes let Accident Kl Suicide al! Homicide El Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL i 
ase RELINE ie a Mp, ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
eee Ke DEPUTY MEDICAL EXAMINER [ 9 3 7 Q71-6 é 


NAME (Type) B.0,Thomas Sr. M.D. Addrass (Street, city, town, of county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 72d, wes (City, town, orcounly) —~—~—~«* Siw) 
REMOVAL (Spacily) 
Burial ie 31966 |Justus Cempete pets Vae 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY | 24b, REGISTRAR'S SIGNATURE 


MAR. ss aa rigid & Son, Frederick, ilarylan 1966 (felons Nady 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


by the funeral 
Pages 1 and 2 


any event, within 72 hours after deat 
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vR AIS (4) 


20M 
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Cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03768 CERTIFICATE OF DEATH 038753 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. ST b. COUNTY 
PREV ERICK MARYLAND : WiP Ma LAWpD PREGEK! 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ({f outside Corporate IImits, write RURAL and give nearest town) 


RURAL and give rearasts town) 


E 


weeks | JAVA Aronr - 


) 10a. USUAL OCCUPATION (Givekind of workdone| 10b. pat Br pee ness OR 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
FREVER ICK MemoriAt Mospit ves] nobel 
3. NAME DF First Middle Last 4. DATE Month Day Year 


tin THEL A FUZ-BRETH HERSEY 


OF 
bam MpAck F/ web 
5. SEX 6. COLOR OR RACE | 7, MarrieD PX] NEVER MARRIED [}| & DATE OF BIR 


a AGE pve iF UNDER 1 YEAR|IF UNDER 24 HRS. 
st iri Months} Days | Hours | Min. 
WwW wipoweo[-] _owvorceot]| “- 2O- OF JS vs. | | 


TL. BIRTHPLACE (County & State, or forelgn country) | 12. Cae WHAT 


Maryland 


during most of working life, even 


"Zo Se WV / mala Own Heme 


13. FATHER’S NAME 


HARRY M1 Tpwoere 


14, MOTHER’S MAIOEN NAME 


blizAgety LICKEL PERGER 


(ous nied ue gules) Hise 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i © yes Dive war or dates of service’ 
No | 216-05-560| Gess,e M, WAaRrT/w~_Thurment, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (2) LA ETASTATIC CAR GINO MP bie BOE 


S750 
3 DUE TO 
Cenditions, If any, which ) Cake (HM CMID OF OALA. RY es VL 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes—] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this WEY, sttenied the dece ‘% from_.7 ~ & wie ; 1922, ba EZ, F 1942 % that (I) (we) last 


saw the deceased alive on. 19. and that death occurred at 2m, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 
Lhy. DE. Lp 00. SR" Boe OE Ol 3 2/-Cb 


22d. ADDRESS 


Lamon M,.CoreR _ se ewost, FREDERICK, Mo 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Burial” |y-h-66 Blue Ridge Cemetery | Thurmont Fred. Co. Md. 


FUNERAL DIRECTOR ‘ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


- ‘one we) 


FEusgn, Thurmont, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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VR A15 (4) 
15M 4-64 


—" 


bon papers. Pages 1 and 


n and completely filled in by the funeral 
in any event, within 72 hours after 


remove car! 


ing 
. The 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


‘al- 


director, page 3 should be detached for use as the buri 


Item 18 Film 6375 4/2{,A4RYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 F; 
02766 : CERTIFICATE OF DEATH pias 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY ; 4ST) » GOUNTY og 
Frederick MARYLAND aryland reder ick 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Minutes Rural. y, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |j d. STREET ADDRESS a rae 
Frederick Memorial Hospital Route #3, Frederick ves} nok] 
3, NAME OF + 4 Di Ye 
DECEASED Mamié' F, Middle Kiddlest 4. ud y Month ay 66 
(Type or print) py Z. % td peata March 26, 19 
5. SEX 6. COLOR OR RACE |7, MaRRIED{ } NEVER MARRIED[_]| & DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ; last birthday) |Months] Days | Hours | Min. 
Female White WIDOWED [29 pivorced[] |\Dece 7, 1882 83 yrs. | | 


10a. USUAL OCCUPATION fe kind of workdone| 10b. ea et TS OR 


TL. BIRTHPLACE (Cot & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) on = k 


Housewife woe ee Harmony,Frederick, Maryland U.S.A. 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Sampson Young Samantha Baker 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ap 
No None Mrs, Lloyd L. Hoover(Same as item #2) 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
byes IMMEDIATE CAUSE (2) 4d Sn 


oe DUE TO 
Conditions, If eny, which 


| INTERVAL BETWEEN 
ONSET AND DEATH 


e per line for (a), (b), and (c).7 Conge 


gave rise to Immediate ©) 

cause (a), stating the¢ DPUETO and chronic rheumatic heart disease 1 35 
underlying cause last. (). 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. fea 


Nephrosclerosis 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. while -— Not White 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from_S<AZ /47 _, 1953", to_Asan 26 , 196 <, that (1) (we) last 


saw the deceased alive on__/2e car -G _19 GG. and that death occurred at} _M, from the causes and on the date stated above. 
za. SIGNATURE 22b. DATE SICNED 


ves Bl, no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part IT of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


7 ATTENDING MED. STAFF 
Ging mp. PHYS. [X~ pinector [1] Puy. CI| 2-2 ¢-< ¢ 
2. FINSTE NS 224. ADDRESS 
yl F ai 
Themes ST WE Frnt pg ty 

232. BURIAL, OREMATION,| 736. DATE THEREOF | Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Glate) 

aye March 29,1966 | Mount Olivet Cemetery Frederick, Maryland 
“2A FUNERAL DIRECTOR” ZVp—> > 2 pr] ADDRESS ZZ. 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SICNATURE 


Lier 


DWAR 2) 1966 


M. R. Etchison & Son, Frederick, Maryland 


in by the funeral 


rt 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA, 
death. Page. 


VR AIS ( 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ml R 
02765 CERTIFICATE OF DEATH us7as 


1 oral ed DEATH y 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
Ge e. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN if outside corporata limits, r 


~) e. LENGTH OF STAYIN Ib || c, CITY OR TOWN {if outside corporete limits, write RURAL end give neares! tow 


write RURAL and give nearast town) 
Frederick Frederick Ay 
1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS _ > 
‘ON A FARM? 


j Frederick Memorial Hospital 806 East Patrick Street [vs nol 
“x AME OF ; a First Middle Lest a DATE Month Dey Yeer~— 
(Type or print) MILDRED LORRAINE LACIAK peat = March 6: 19 66 


SEX [6 COLOR OR RACE 7, aRRieD PX] NEVER MARRIED [-] | 5. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—— Whit last birthday) Months) Deys | Hours Min. 
emale ite wows [] __pivorceo[]| Nov, 18, 1917 48 yn. | | 


» USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. eee (County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


ne dyring most of ere life, even if retired) 


omema None Frederick, Maryland U.S.A. 
13. FATHER'SNAME a 7 ‘14. MOTHER'S MAIDEN NAME j y = 
Dennis LeRoy Brightwell (D) | Ida May Smith (D) 


fi WAS ade a) IN U.S, EME, BOCES? 16. SOCIAL SECURITY NO.| | 17. INFORMANT Addr 
Se ee iuoun tae 
NG °°”) SESE SERENE | 220/10/5519 | Mr, Adolph T, Laciak 806 E, Patrick St, Fred. 
| 18. CAUSE OP DEATH [Enter only one couse por line for (e). (b), end (c).) hi +) INTERVAL SETwtlal, ” 
ramen weet, Cy lercreline lic Lie Klass pT crmyiatipe Sdn 
2 DUE TO Kot Ge 


Conditions, it eny, which o Brercbits, asbrnecdes 24 ser 


gava rise to immediete causa 


{a), stating the undarlying NYS 

auto ast e__ © Kez ; 2 a 4 Q 
4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DES#H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| #97 es auras 

ee FORMED 

13 
S yes [} NO [LY 
© [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parti or Pet Wofitem 1B) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | ZDe, PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) (Siete) 
a Heurleerm: While Not While | fectory, street, office bldg., etc.) | 
= cS 9 at work [_] et work [-] | | 


21. | certify that (I) (this hospital) attended the deceased from... fle wear 192. ao erenneee tt pele # that (I) (we) last 
saw the deceased alive on. ee ss 19.66., and that death occurred at 3h, from the causes and on the date stated above, 
pe a vo # ATTENDING MED, STAFF 22 IONED 
LS HAV wen mp. | PHYS. TR rector [] Pays. [] March 3, 1966 
22c, PHYSICIAN'S "22d. ADDRESS 
NAME (Tyee) Dr, Rex R, Martin M.D.) 220 North Market Street Frederick, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Ta 
jaunt Olivet Cemetery | Frederick, Maryland 


ADDRESS 25a. REC’D BY eed BSG TRAR: 5. SIGNATURE 


F Frederis ick, Maryland_ JomfAR & 195) Garbhg 


230. BURIAL, CREMATION, 
BHT. (Specify) 


CTO! 


r Faire Oe & Soh 


23b. DATE THEREOF 


3/ ws 


d within 24 hours after death. 


ry 
a 


ned by the attending physiclan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


VR AIS (4) 


20M 


mpletely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


transit permit. Then 


id for use as the burial- 


director, page 3 should be detache 
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, and In any event, within 72 hours after de, 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


> 


¢ 


a 


% 


= ez : a » an 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 
Ag CERTIFICATE OF DEATH Hd 606 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. GOUNTY 
Frederick MARYLAND ryland rederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | ‘, 
brederick Day Rural jE 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
‘|Frederick Memorial Hospital Walter Martz Road ves EX] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . OF 
cis palorsetint) WALTER CLAYTON MARTZ peatH March 2319 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED %. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR|IF UNDER 24HRS, 
~~ a eae NECER aaetED fast birthday) Months | Days | Hours | Min. 
Male White wiboweo [-] pivorcep{] Mar€h 9, 1897 69 a 
10a, USUAL OCCUPATION (Give Kind of work done| iDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
i Dairy Farmer Frederick County, MarylLan UsSeAe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Clayton Martz Elizabeth Craver 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
215 36 7278 Walter A. Martz, Yellow Springs, Md. 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). Vat oe Bae 
PART j. DEATH WAS CAUSED BY: 220, Yy ote 
, IMMEDIATE CAUSE (a). 
4 = 
DUE TO SZ 

Conditions, If any, which 0) TD ‘ /, h e22 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Ae Damen 
a pS 

é yes] no RQ 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 

a 

= p.m. 1 at work at work 


that (i) (we) last 


‘the causes and on the date stated above. 
22b, DATE SiGNED 


D MED. STAFF 
wo. PV" Be) Bintoror 1 evs. 0 March 23, 1966 
| 504 ADDRESS 


22 f Street, F ick, M 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Speclfy) 


Burial March 26, 1) Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR / 7a . MAR 23 108 25b. REGISTRAR’S SIGNATURE 
M. Re Etchison & Son,Frederick, Mar chate 8 196 fel anbog Vosdge 


3 

21. I certify that (1) (this hospital) Ae. the deceased from. 3 t 
saw the deceased alive on. 1 and that death occurred af wen 
22a. ms Vino 

22¢. PHYSICIAN'S 


| NAME (Type) 


23a. 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION .OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EE a EN ee et 
* OB OOUNTY Item #2 | i1mG37 S/- ESIOENCE (Where deceased lived, if institution: Residence before admission) 


os) 
Frederick warvunn || «Maryland = °°’ Frederick 


b. CITY OR TOWN (if outside colperme limits, ¢. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 27 years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ts RESTENCE 


Frederick Memorial Hospital Md. Odd Fellows Home ves(_] nol] 
. NAME OF = 
pie x First Middie Last 5 Day Year 
(Type or print) 6 Me vA (ne } 5 . 
5. SEX 6. COLOR OR RAGE 7, waARRIEO [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in IF UNOER 24 HRS, 


Female | White wiowep [x —_oworceo]| Dece 17— 1885 8" [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done be KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. rls WHAT 


completely filled in by the funeral 
mave carbon papers. Pages 1 ani 


am on event, within 72 hours after dec 


during most of working life, even If retired) JNOUSTRY 
tired RN. stitutional Nursq Lynchburg- Va. US Ae 


13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Not available Not available 


15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSE! . » INFORMANT Address 2 7 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Soran ren, Lalla ArLlington-Vae 


No S77- 16= 0630 vrs. Lowise Burke-13) Ne Oakland Ste= | 


18, CAUSE OF OEATH [Enter only one cause per ling for (a), (b), ang (c).] ] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: "Ebotenw ‘ ONSET ANO OEATH 
IMMEOIATE CAUSE (a). a at Sa 8 tg 
uf Z00 oN 
Conditions, If any, which : Anak’ Spa. = 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
Yes [J] NO 


ea 


P 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


« 


9 


MEQICAL CERTIFICATION 


20a. ACCIOENT WAS UNOERLYING 20! IBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING (} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (I) (this by age bad the deceased fr 19. that ({) (we) last 
saw the deceased alive on. 19, and that death occurred at 224M, from the causes and on the date stated above. 


2a. SiG 2b. OATE SIGNEO 
ATTENOIN MED. STAFF 
Vig t M.D._PHYS. Oieector C] prvs. CI] (9 Af ared bE 


22d. ADDI 


Henry Y- Ch ase lee. burch 6 Predenth hd 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (Sti 


REMOVAL (Soeclfy) ‘ 
f 66 |Mt. Olivet Cemetery Frederic ee Md. 2140) gg —— 
we f 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
hd AD , 


4 24. FUNERAL DIRECTOR ADDRESS 
VR AIS eae M.R.Etchison & Son-—- “Frederick-Mde 21701 (Clin, 
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director, page 3 should be detached for use as the burial-transit permit. Then 


FOR ie 


HEALTH DEPT. 


uted within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


artment of 


may be retained for your files. 


and 3 to the funeral director. Page 
with the State Dep: 
thin 72 hours after death, 


jest; 2, 
a 


ile pag 


Health or its designated agent, prior to burial, cremation, or removal, and in any even 


2 
& 
6 
3 
§ 


along with form PM3. 


-transit permit. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O376 cf MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 758 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad lived, If Institution: Residence before adinission) 
e. COUNTY E b. COUNTY 
Frederick ____ MARYLAND *“Waryland i 
b. CITY OR TOWN {if outsida corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida eorporate limits, write RURAL end give neerest town) 
write RURAL and give neorast town) 
Rural Jefferson l_year Rural Jefferson —_— / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) 4, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves [_] NO 
'3, NAME OF “First ; Middle Baar i 7. DATE “Month “Dey 


NAME OF First Middle Last a. DATE Month Day Yeor 
iiyEarpnen Jean Elizabeth Mentzer | dean 3 13 19 66 
3. SEX "6. COLOR OR RACE|7. aRRiED [RJNeVveR MARnuED [-] | 8 DATE OF BIRTH = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jost birthday) ni in. 
female white wioowep [] _ivorced [] 2/8/1939 pale ee a lees = 


10a, USUAL OCCUPATION {Gi of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
done during most of working life, even if retired) 


laborer : lothing manufacjture Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U6. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alvin Miller Bessie Staubs 
V5. WAS DECEASED EVER IN U.S, ARMED. ai Ht SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgivawarordelesofservice) 
pk dl Seis 14-34-9612 |Robert_L. pentrery Jefferson, Md. 
V8. CAUSE OF DEATH [Enter only one causa par lina tor ta), (b), and (e), yo Berkin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Qo, 
IMMEDIATE CAUSE <a Ee We, Gales 


ONSET AND DEATH 
Conditions, if any, which 
geva rise to Immediata cause 


(a), stating tha underlying 
cause lest. 


DUE TO ie 
to) 


Zz PART II. OTHER SIGNIFICANT wg SRN CONTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DIGEASE CONDITION GIVEN IN PART (e}] 19. WAS AUTOPSY 
RFORMED’ 
5 YES a No [i] 
= | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY2P tor CONTRIBUTING C) + 
3 | CAUSE OF DEATH. pay om 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s. PLACE OF gURY Re oi 20f. (City or town) (County) ——S*« State 
8 Jour caer While __ Not While ry, streat, office 3 a 
8 5 3-13 Ob aren OS wot - ~ 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection is Inquiry fa and in my opinion 
death resulted from: Natural causes im Accident ‘a Suicide Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


eunr IST. EDICAI DATE SIGNE! 
Bn AOL pe RO ip, ASSISTANT MEDICAL EXAMINER [} GNED 


DEPUTY MEDICAL EXAMINER 
INER'S 
NAME {lvoe} B.O.Thomas,Sr. M.D, Address (Street, city, town, of county) Frederick ite 66 


REMOVAL (Specify) 


23. ee aie /e6 7 ocust Valley Ch. i 64 waatids se te a Sato $ —$§ 
Gladhill Company, Middletown, Md. | 196) £ 


. BURIAL, CREMATION,| 22b. DATE THEREOF L, ‘NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) he 


ar 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


RN 
Sek 1. FLAG I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
278 ick MARYLAND & STATE Maryland B-COUNTY Frederick 
= 
Gl os b. CITY OR TOWN (If outside eorpatets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write eae sive meres town) s Z F 
Zoe eee a Lifetime Frederick jes 
3 on d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a ON Ene 
2a~,, . : . 
S gs CH Frederick Memorial Hospital 22 Winchester St. ves(_] not] 
> 
Ss ss 3. BAME DE First Middle Last 4, oe Month Day Year 
@ a - 
ese (Type or print) Charles Irving Michael peatH =March ist. 19 66 
S 
Saez 5. SEX 6. COLOR OR RACE | 7, MARRIED!) NEVER MARRIEl 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ket ae 2 Oo ox] 9 last birthday) (Months | Days | Hours | Min. 
BEES Male White WIDOWED [“] pivorceoy-]|June 15- 1899 6 yrs. 
ae = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
& during most of working life, even If retired) INDUSTRY “ COUNTRY? 
; Miller Flour Mill Frederick Co, Md, eS 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Samuel Curtis Michael Mary Frances Williams 
; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address i 

i (Yes, io, or unkown) | (If yes glve war or dates of service) Frederick, Md. 

i No wrt 7777 | 214-10-2876 = |Mrs, Raymond Boyles-22 Winchester St. 

~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

Fa PART |. DEATH WAS CAUSED BY: 

E names oauserere, CO A(ZCINOWA HEAD of PALcens Lo 

x DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFOSMAED? 
YES no [] 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bidg., etc.) 


us 19 at work at work 
21,_1 certify that (1) (this hospital) attended the deceased from. that (I) (we) last 
IW the deceased alive oi 19, and that death occurred at from the causes and on the date stated above. 


: 
2b. PATH SIGNED 
- as A p rl ATTENDING ED. STAFF 
M.D. PHYS. Were O pays. C1) B/t fee 


2ad. ADDRESS 
Dr. John H, Teske 700 Montclaire Ave.-Frederick, Md. 21701 
Za. BURIAL, CREMATION, 235. DATE THEREOF 


REMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
Burial March 5-1966| Mt. Olivet, Cemetery Frederick, Md. 21701 

GMa g Ls & S op fan eno MAL 21701 ‘25a. -REC'D- BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
»R.Etchison off=== rederick, Md. j 


Pa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING fet 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


Dept. of Health prior to burial, cremation, or rem 


~ 


director, page 3 should be detached for use as the burial- 


should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
eit} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ye 


1, Lae aaron 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before a sslon) 


2 bate b COUNTY 
Frederick MARYLAND aryland rederick 


b. CITY OR TOWN (if outside co Poa limits, ¢, LENGTH GF STAY IN 1b |] c. aiar ann TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Frederick Days Buckeystown / / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


‘4 Frederick Memorial Hospital Buckeystown, Maryland ves} no [>t 


3. NAME OF First M : Da Year 
DECEASED Iddle Last 4 [ TE Month y 


(Type or print) ERNEST ca MOGG can March 26 a 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ot {in ears IFUNOER1 YEAR IF UNOER 24 HRS, 
jasi jay) 
Male White WIOOWED [X] pivorceo[] |Sept.e 29, 1886 eS fi Days ters ae Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ro Gal siya OR 11. BIRTHPLACE (County & ge or foreign country) | 12. eeeN a afl 
during most of working life, even If retired) 


etired Self ‘tmployed Philadelphia, Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Mogg Unknown 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (Ifyes give war or dates of service) 


No None George P. Mogg, Buckeystown, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), wy and (c).7 INTERVAL BETWEEN 


"ONSET. ANO DEATH 
PART I. DEATH WAS CAUSEO BY: eer) 
IMMEOIATE CAUSE HM > So PED se pa cha Leewbrewe foweia 


= 


Pages 1 and 


ny event, within 72 hours after de; 


id completely fitted in by the funeral 
jove carbon papers. 


, 
¥ / DUE To 

Cenditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


yes[] no [ 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! EQICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho »| 20f. (Clty or town) (County) (State) 
Hour a. While Not While factory, street, office bid ) 
B. at work at work [J 


21. | certify that (1) (Hasehespited ey the deceased from__-? Cru 1966, to_ Wii Go _, 19.66, that (1) (2) last 
saw the deceased alive on. i 19_¢.(, and that death occurred Se from the causes and on the date stated above. 


Ma. SIGNATURE j Ee CATE SIGNEO L 
ae (add che wp. PHYS NS Director C1 PANS. Yl ab, 176: 


22c. PHYSICIAN'S ut ADDRESS 


[_EO Weds Reddick, MoD. jerick 


23a. BURIAL, Fie" | 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ne BCvAL vat eet | 
- io) Mount Olivet Cem tery Frederick, Maryland 
24. soe —— AOORESS. 25a, REC’O BY REGISTRAR | 25b. a SIGNATURE 
Me Re atohi oon & Son, Hi fee fl oe 


MEDICAL CERTIFICATION 
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attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


fed within 24 hours after 


| or attending physician. 
te has been signed by the 


death, Page 4 may be retained by the hospi 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3774 ___ CERTIFICATE OF DEATH MED 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE 


Frederick RRRELKND Maryland > couNTY ‘Frederick 


b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAYIN ib |] c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 


Rural ijamsville Lifetime Rural— Ijamsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot eddress) ——||_—=sd. STREET ADDRESS | -@. IS RESIDENCE 
ON _A FARM? 


aap oy : _| ves 2 No] 


3, NAME OF First “Middle last ——S=~«&«S,s«é@D ARTE Menth 


DECEASED 


(ype or print) Willian Maynard Montgomery beara =March = 


5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED Bd B. DATEOFBIRTH = 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) co Deys eee a 


Male White wivowen [_] pivorceo [_] Nove 2 29-188), 81 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer | Frederick Cos Mde _ Pedstas 


13. FATHER’S NAME \ "| 14, MOTHER’S MAIDEN NAME 


George Wilson Montgomery | Mary Elizabeth Crawford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


No al! « Rayner Mont gomery- Near Frederick, Mde 


ik. CAUSE OF DEATH {Enter onl Ty one cau: one cause ‘per line for Te), 1), end (ec), 3d ~ | INTERVAL € 


TWEEN 

PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (e)__ igi lecgegig 
t DUE TO 

Conditions, if eny, whhch 

gove rise to immediete cause 


(2), stating the undarlying DUE TO 
cause lest. te) 


PART I, OTHER oo CONDITIONS CONTRIBUTING TO DEATH BUT “ice THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. WAS AUTOPSY 


\ thy eet PERFORMED? 
o dhs ye ve old fe ge did : ves [] No [& 
20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY @CCURRED. idgaa li nature of injury in Part | or Part Ill of item 1B.) —- ' x 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—«(Siate) 
ee While __ Not While fectory, street, office bldg., ete.) | 
19 et work [ ] et work [] 


21. | certify that (I) (this hospital) attended the deceased from... fea< er. 4. Phones i 19644 to TL favo 19.04 that @P (we) last 
saw the deceased alive on... sli ae . and that death occurred at.2220, {Gem the causes and on the date stated above. 


pee Peas ATTENDING. MED STAFF 72 IGNED 
A, wh $- fe} Rf 6AM. | PHYS. KX] mrecron [J Pays. [1] March 2~1966 
'22e. PAYSICIAN’S le JeRi @k. Apress $ at 

Me (eel pr, JeRePoirier °F Frederick Medical Center-Frederick-Mde _ 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. (Specify) 


Buri. March 2166 | Mt. Olivet, Cemetery 21701 


24 FUNERAL DIRECTOR'S SIGNATURE sect’ “J, ADDRESS Po Fae Y REG! 25b.,/REGSTRAR'B. SIGRATURE 
me leidoere gn” Frederick, Md» 21701 |,WAR 4 wey fF es a 


Mh MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI ER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NO" RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), |19. WAS AUTOPSY 
; 2 4) PERFORMED? 
Ah ray poberstc Leaad, eA (rn gee hot Yiabana 1) M0 
IDENT WAS UNDEREYING 


20a. Al 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury I Part I or Part Af of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


c ‘ DUE TO CAS : 
Conditions, If any, which ) ite Ct 2a 


« 
# Be 03 772 CERTIFICATE OF DEATH st 2 
S ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
~ ee 8. COUNTY . a, STATE b. COUNTY 
5 275 Frederick MARYLAND re Maryland : Montgomery 
= $35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
5 
» Bee write RURAL and give nearest town) 
a £.8 Frederick 2 days Damascus - ol 
eo: 3 4 rH d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. Pe Bais 
et a 
~ 58s cy Frederick/Mem. Hospital 9715 Beall Ave. yes (1_No bel 
Ss S&= 3. NAME DF First—— Middie 4 DATE 4, Month, Day ‘Year 
= 2he (Type or print) DEATH / Crs 
S N : (DDIZA 19 
3 ian 5. SEX 6. COLOB-OR RACE ” MARRIED [] NEVER MARRIED [_]| ®& DATE OF BIRTH 9, AGE iM TFUNDER 1 YEAR |IF UNDER 24HRS. 
SB s 3 s ay) |Months | Da: Hours | Min. 
8 Bee Male White wivoweo[ _pivorceo[-]| Oct. 22, 1885 80 ie: Mt | 
o es 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2g & 22 during most of working | fe, even If retired) INDUSTRY COUNTRY? 
oe Bae Signal maintainer Railroad Frederick, Md. USA 
3 2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Po 3 
See Melvin A. Oden Mary Kanode 
8 2.5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SB Sse No John R. Oden, Kensiggton, Md. 
os 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
2 aes ONSET AND DEATH 
= 288 ra ES ERY Lat nha 2 2 ege~ 
= S (a 
= 32 f 3 2/y 4 x 
$ 
Si 
= 
= 
& 
@ 


(IF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, officebidg., etc.) J 
m. at work iTal] iE} 


21. | certify that (1) (this hggpital) attended the deceased from 19.6 & that (I) (we) last 


1 ak, to. iD 
saw the deceased alive on. eh, and that death occurred até2 “Spm, from the causes and on the date stated above. 
22a. SIGNATURE 


ATTENDING ED. 
a ae M.D. PHYS. pirector (_] 
2c. PHYSICIAN’ 
NAME (Type) = Aw A. Pearre, M.D. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Mt. Olivet 
24. FUNERAL DIRECTOR ADDRESS 


Olin L. s 
WALA) 3 Molesworth, Damascus, 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTR: 


MAR 21 1966 


1 


FOR ST 
HEALTH DEPT. 


Page 


for your files. 


director. 
d 2 with the State Boord of Health, 


say 


If ony delay is necessary, please 


oge 5 may be retai 
hours ofter death. 


Cine 


e alang with form PI 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a buricl-transi? permit. File pa: 


in pencil in Item. 18. Give Pages 1, 2, and 3 to the fun: 


Id be executed within 24 hours ofter death. 


ate, writing the word “pending 
ded ta the Chief Medicol Examiner's 


L EXAMINER: This certificate sh 


ai 
S 


fi 
or its designoted ogent, prior ta burial, cremation, or removal, ond in any event 


TO DEPUTY MED! 
execute the ¢ 
4 should be 


YS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O277B sr scm EXAMINER’S CERTIFICATE OF DEATH anit vd? 3763 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before . admissian) 
. COUNTY Pasir 0. STATE b. COUNTY 
Maryland Frederick 
b. CITY OR TOWN (1 cutnde corporate tints, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oviside corporole limits, write RURAL ond give neores! town) 


‘ond give nearest town) 
f 
/ 


e. 1S RESIDENCE 
ON A FARM? 


a 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae address) d. STREET ADDRESS 


aah PUT radar jek Ma. 2s Pe _kt.4 Frederick 


First Middle lost 4. a Month > Dey = Year 


3. 
Dectaseo 


(Type or Pris) Ton Thomas Offord ae March 14 19 66 
. 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED 14] 8. DATE OF BIRTH ay “— te ae [IF UNDER tYEAR| IF UNDER 24 HRS. 
ina 
wivoweo [J pivorceo [} 10/2 1/1899 66 Be brs pad | Hours | Min. 
100. USUAL occunnal (Gi a of Fer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign counlry) h2. CITIZEN OF WHAT COUNTRY? 
during most of ge Nie. econ retedl 
| Canning Facfory TEI Fred Co,Maryland UeScAe d 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hard Offord = Lucy English : ; a 
J. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Aden F pederick, Md 
Pee 215-20-898] Lola Hall 160 W, Al) Saints St : 
18. CAUSE OF DEATH [Ener only one couse per line for {o), (b}, ond (e). ] INTERVAL BETWEEN 


ONSET AND DEATH 


AH OT eS Ey __ Congestive Heart Failure —- 
y DUE TO 

Conditions, if ony, which tb) _Arterosclerotic Heart Disease 

gove rise la immediole couse a . 


fo}, stoling the underlying DUE TO 


cous tos, ‘a Diabetus Melitus 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae PERFORMED? 

nf yess(} Not] 

5 20a. EXTERNAL CAUSE ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port 1 or Port It of ilem 18.) 

§ | Cause oF DEATH. 

os . — 

% [20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [26e. PLACE OF INIURY (Home, wa 1720F. {City or town) (County) {Stote} 

8 Hour 9. m. While Not while Foctory, sires), office bldg., ele.) | 

= pm, 1 ‘ot work [[] of work ' 


21, I certify that | taok charge of the remains described abave, held an Autapsy iE: Inspection Xl. Inquiry [], and in my 
opinion death resulted fram: Natural couses PR Accident [[], Suicide [], Homicide [7], Undetermined manner [1] 


DATE SIGNED 


ACTUAL 
SIGNATURE_. 


CHIEF MEDICAL EXAMINER {7} 
ASSISTANT MEDICAL EXAMINER oO 


AL shia 3) a a DEPUTY MEDICAL EXAMINER [3 


THEREOF Re. ry ‘OF CEMETERY OR CREMATORY ig LOCATION (Ci 


_M.D. 


EXAMINER'S 
NAME (Type) 


"3/17/1966 Hopehill Fr 
= FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REED GISTRAR 
E. Hicks,111 Frederick, Md [ek 16 1961 


W avon oon 


3 


= 


jours after death. 


event, within 72 hours after death 


completely filled in by the funeral 
we carbon papers. Pages 1 and 


Pain 


|, cremation, or remova 


igned by the attending physicj 
-transit permit. Then 


s 
3 
3 
= 
i] 
2 
3 
= 
5 
2 
= 
= 
o 
= 
a 
e 
8 
2 
2 
2 
2 
= 
B 
3 
= 
2 
3 
= 
® 
2 
3 
p> 
= 
z= 
s 
2 
° 
a 


director, page 3 should be detached for use as the bul 
should be fited with the State Dept. of Health prior to bu 


2 
iN 
— 
ss 
= 
= 
a 
2 
£ 
S 
3 
8 
4 
3s 
2 
a 
2 
a 
8 
= 
a=) 
S 
S 
S 
oa 
3 
s 
i= 
2 
2 
= 
3 
=. 
= 
2 
8 
= 
= 
oa 
= 
= 
= 
= 
= 
= 
“a 
8 
= 
Re 
oa 
4 
_ 
= 
E 
— 
{-=% 
o 
a 
= 
oo 
a 
o 
= 
o 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0377b CERTIFICATE OF DEATH Od 7d 
1 POUGE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


j a. STATE b. COUNTY 3 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Frederick years Frederick Le 


—/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Eek. 45 


=C¢Y|___Erederick Memorial Hospital 213 EB. 7th, St. vesC] nok] 


~ 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


‘ OF 
(Type or print) Edward Summerfield Rice DEATH March 12- 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3. fe Beda ter oa | | 


lest birthday) Months | Days | 
Male White WIDOWED &] pivorceD[_]| Sept. 7= 1888 "7 : yal ‘Sp Digae | = 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or i cont 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Em Telephone Co. Frederick Co, Md. U.S.A. 
14, MOTHER'S MAIDEN NAME 


Olin Rice Emma Rice 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


No = | abst ar 212- O5= 0814] E. Bryan Rice- Jo Park Ave.=—Frederick-Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e; Ae, 
4 ° IMMEDIATE CAUSE (e). pp Uge-tA 4 is 4 

/ DUE TO 

Conditlons, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ony VAS AUTOPSY 


ves} No (J 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ren 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I (this hospital) attended the deceased from LDF ‘ that (D (we) last 
saw the deceased alive on. fof, and fhat ded : = the causes and on the date ics above, 


2a. SIGNATURE Hn DATE SIGHE! 
ATTENDING i STAFF L 
ih M.D. PHYS. Director [] PHYS. Uerchia Ht 


22c. NAME a 22d. ADDRESS 
ye) Dr. LeRoy T. Davis Professional Bldg.- Frederick= Md, 21701. 
23a. REVOVE peti | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOV 
Burial March 15-1966|Mt, Olivet Genetery Frederick, Md, 21701 
24, FUNERAL DIRECTOR Fz ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


eeaneiuieer< Oe Frederick, Md. 21701 MAR 14 1966 fbcnbis Nrectgh 


MEDICAL CERTIFICATION 


S 
ms 
= 


STA 
HEALTH DEPT. 


t of 


be retained for your files. 
ith the State Department 


'2 hours after death. 


y 


S) 


ltem 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


along with form PM3. Pag 


|-transit permit, File pages 1 


}, cremation, or removal, and in any event 


e should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in penei 


4 should be forwarded to the Chief Medical Ex. 


‘aminer’s O} 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


tem 18 Film G375 4/4/MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fs) 397 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bid Nix 
\. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitutlon: Residence before edmission) 
= STATE b. Ci 
Frederick manvianp || Maryland $Pederick 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 
Mt Pleasant Levine. Rural Mt. Pleasant ; / 
d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospital, give street address) d. STREET ADDRESS = em Ge EAnae 
= _Route#l Frederick tee no Ct 
3. NAME OF i, dle a rn DATE Month Day Yer 
DECEASED 
Bs ald Earl Calvin Ropp PExMMarch 17 1966 
5. SX 6 COLOR OR RACE] 7. wannieo [RJ NEVER MARRIED [-] | & ATE OF BIRTH 9. AGE oi TF UNDER} YEAR| IF UNDER 24 HRS, 
2 t bith day) he] Di oT 5 
Male White wow [] vor []|August 30,1922 pi ar | i | ai 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


ore L414. Construction Middletown, Md. U.S.A. 
13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME Ks a rau WS 
iliijiam Franklin Ropp Mary Elizabeth Waiters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 1 a 5929 | Mrs Betty Hames Ropp Frederick Ma. 3, 
18. CAUSE OF DEATE [Enter only ong @yse pe ifs? F {b), and 5 Gia Heart Failure rant 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


17 DUE TO 


Conditions, if ‘any, which {b) 

gave rise to Immediate cause 

{e), steting the | bueTO Chronic Aledholic 
eoure test, ta 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS. hae 
——<—— RMED? 

iS 

5 Yes A No [i] 

1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 

é Hour a.m, While __Not While fectory, sireet, office bidg., etc.) 

2 me 19 at work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy KR Inspection (} Inquiry and in my opinion 
death resulted from: Natural causes ies Accident [ak Suicide ah Homicide (im Undetermined manner 


‘i CHIEF MEDICAL EXAMINER Oo 
SIGNATE AL Pe DATE SIGNED 
SIGNATURE ~ MD. ASSISTANT MEDICAL EXAMINER [eal 


EDICAL EXAMINER 
EXAMINER'S penne fa kai? is | &-% 6 
NAME (Type) B.O,Thomas,Sr. M.D Address (Street, city, town, or county) : 
2a, BURIAL, CREMATION 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—«(Sme) 


REMOVAL (Specify) 


23. = DIRECTOR ADDRESS Pe re BOSS OU arent Sanat ———— 
yack CMe wyeneutiie. yx. __[dlin2 8 1968 felcrlia Nudge 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 
Pages 1 and 2 


jan and completely 
lease remove carbon papers. 


, cremation, or removal, and In any event, within 72 hours a 


mit. Then 


pet 


-transit 


‘o 
7 
sS 
Ss 
= 
= 
rs] 
@ 
3s 
° 
= 
= 
= 
‘S: 
=: 
wn 
2 
= 
2 
=4 
i 
= 
& 
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ificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


After this certi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware: = 
U 


C2776 ceo SERTIFICATE OF DEATH. 


+ 


ed 


i. PLACE OF DEATH 
a. COUNTY 


ex Z 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wr a 


a, STATE . bcoUNnY 
Fieoenice MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURALjand give nearest tawn) | Sy 
R Pee ey iT S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Eat 


FLEUR CR MEenmotnAc (fo fF || Route #5, Edgemont Rd. vesL] nol] | 


is} 


. NAME OF First Middle Last | 4. DATE Month Day Year 


AyBe or print) ELAING OENNE SAXON Beata (7A / 2»GQ 


5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years nebo | ys | Mm 


[= L/ (rede ) oivorceD F] / MAL C6 last bi wid enh Days Pes | Min. 


10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY US 4 COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLI f¥l4_ § AA KOW CONSUVELO (FERNANDEZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) a dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: =— 
s SATMMEDIATE CAUSE ta)_2° 72/77, u “ 


(Dass DUE TO 
Conditions, If any, which 


LAUR TOES TY 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. {c). a 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. eS ee 


yes [J] No [7] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTH: JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m, 78. at work[_] at work ay) 
21. 1 certify that (I) (this hospital),attended the, de from. » 19. to. 9 LoL that (I) (we) last 


saw the deceased and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 
ee " rs Moe OME Ol) a2 6G 
* Kane Ler onicw— | OPE 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City| town or county) (State) 
REMOVAL (Specify) 


ease 3 A LA % FEED Chek FRE RI UD 
24. FUNERAL th a y wr, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


S e& 


é / 


frherles Aadge 


ifter dea! 


. Pages 1 and 


permit. Then please remove 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


VR AI5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nie yF 


03777 CERTIFICATE OF DEATH S767 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
paige Ku 2. STATE, b. COUNTY k 
Frederick MARYLAND aryland Frederic 
b. CITY DR TOWN (if outside TD limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Frederick New Market V/4 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cy sides ee ie 
Frederick Mem. Hospital yes&] nol] 
3. NAME DF First f 
DECEASED Irst Middle Last 4. aud Month Day Year 
(ype or print Eliza Wright Selvage DEATH March 21 19 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|iF UNDER 24 HRS, 
Oo im 8 by lasso) Sirtkaay) Months| Days | Hours | Min. 
Female White WIDOWED [3 pivorceo[]| July 16,1 8 yrs. 
1Da. USUAL OCCUPATION (give kind of work done] 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc Y? 
Housewife New Market, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel R. Brown Jessie W. Shipley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 213-50-7753 Charles W. Wood, New Market, Md. 
18. CAUSE DF DEATH [Enter only one Cause, per line for i (b), and (c INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~Onoky aw Mth ¢ OE en 
IMMEDIATE CAUSE (a) Ao 
3 1X DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


(0). = 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Reeder: 
Ss SS a SS 
S ves[] No[] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
$ ] OR CONTRIBUTING (] CAUSE OF DEAT! 
o@ | (IF EITHER, NDT! |EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
s 
= Hour a.m. while Not hil oa factory, street, office bidg., etc.) 
a 
= p.m. 19 at work Oo at work 


that (1) (we) last 


21. | certlfy that (I) (this hospital) attended the en from. 19{¢ 
the deceased alive pn. and thi ath pecurred a , from the causes and on the date stated above. 
22b, DATE SIGNED 


, a (re mo. PIV’ Ba Bingcror ] Pave. Fol 3/22/66 


PHYSICIAN'S 
NAME (Type) 


d. RODRESS 

James B. Thomas, M.D. | PRoPREE ional Bldg. Frederick, Md. 

232, GURIAL ripe" | 2ab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or rae tate) 
Family Cemetery 


REMOVAL (Specify) b 
; ‘ADDRESS 25a. fF BY scitn fa fea eg Gs arn 


L.K.Falzoner Funeral Home, New onfWAR 2 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 03778 CERTIFICATE OF DEATH US7TES 
25 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
245 ? Frede*ick ae astaTE Maryland »°UNY Frederick 
6 85 b, CITY OR TOWN (If outside worneats, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) Thurmont rural f A 
22 Frederick Minutes > —/ 
gen d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Sat /} y P: 
Sgecy| Frederick Memorial Hospital RD 1 ves] nol 
Ste 3. NAME DF e ¥ 
22° Pebehcre First Middie Last 4 ee Month Day ear 
SSE Cypeorpint) Edna B. Shank DEATH 19 6G 
se5 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE is IFUNDER 1 YEAR IF UNDER 24 HRS. 
~ Months | D: Hours | Min. 
2 Female White wipowep [] pivorceo]| Sept. 17, 1894 ni. 4 g|| al ge 
10a. USUAL OCCUPATION (Give Kind of work done| 20. KIND OF BUSINESS OR . BIRTH & State, i . CITIZEN OF WHAT 

’ during most of workin; ie, even If retired) ~ INDUSTRY : e a ioe eel See ee ee |e RY? : 
‘ = ousewire wn Home Virginia ° 

Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 William Baxter Henrietta Snapp 

- = as DBOERSED RR INUIS. ARMEDFORCES? 16. SOCIAL SECURITYNO. | 27. THFORMANT ‘Address 

oa by, res Dive waror 5 Of Service, 

= ~~ | 21646-6589 W.O. Shank Thurmont, Md. RD 1 

3S 18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), . INTERVAL BETWEEN | 

2 [Enter only nse pi ir (a), (b), and (c).] ONSET AND DEATH 

2 

Ss 


PART |. DEATH WAS CAUSED BY: "222 Se ee 
“ HES ao ea eee Comey. 
/ DUE To J 
Conditions, If ony, which Powe 2 tz Q ie Lan te, alacant Mesttre mes Lope 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (c) 


ificate has been signed by the attending physisi 


director, page 3 should be detached for use as the burial-transit permit. Then pit 


should be filed with the State Dept. of Health prior to burial 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
2 UE TRE NE DEAT 
A s Yes [] NO 
Ole I 
= = | 20a, ACCIDENT WAS UNDERLYING A 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
ae S Hour a.m. While. — Not While factory, street, office bldg., etc.) 
ie a 
2 = p.m. 19 at work oO at work 
= 


21. | certify that (I) (this ee attended the deceased from_AI7O 7 > , to. that (1) (we) last 


saw the deceased alive on 1944 , and that death occurred at/2 Bn, from the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 
ATTENDING ED. STAFF ie 
Alpe M Ca wo. Pave NS (z-Binector C1 Svs CI / hyavck 6} 


oa 


22c. PHYSICSAN’: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 
TO FUNERAL DIRECTOR: 


22d. ADDRESS 5 
WO" He pri Ve Chase \¢e Church St FrederchM 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubeepidysreriny | 366 | Mt. View Cemetery Emmitsburg Fred. Co.Md. 


VR A15 (4) 
15M 4-64 


FUNERAL DIRECTOR ADDRESS Za. REG BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
; artim = Crag 1 ——tmurnont, wal. febonleg edge. 


i 


1 and 2 should—. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter death. 


Bs: 

é 
2 
£ 
z 
& 
2 
fe 


ficate be executedglirhin 24 hours after 


transit permit. Then please remove carbon papers. Pages 


e has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03779 _ CERTIFICATE OF DEATH 13764. 


1 aon DEATH 7 , “|| 2. USUAL RESIDENCE (Where decoesed lived, Hf inslitution: Residence belore edmission) 
* * STATE b. COUNTY 
Frederick Aca a es Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write nee and me a st town) . 
| lifetime Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS — te 1S RESIDENCE, 
404 Thomas Avenue | 404 Thomas Avenue ves] No RX] 
jester oF First Middle Lest 4. DATE Month Dey “Yer 
| OF 
(Type or print) HELEN RUTH SHOOK | pears March 9, 19 666 
5. SEX ~ [6, COLOR OR RACE] 7, MARRIED K] NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
F Whi | Jast birthday) |Months| Deys | Hours Min, 
emale hite wivowep [7] vivorcto[]| Nov, 26, 1910 55° yn: | | 


(Oa. USUAL OCCUPATION (Give kind of work | WOb. KIND OF BUSINESS OR INDUSTRY | Wl, BIRTHPLACE (County & State, or loreign country) i ‘12, CITIZEN OF WHAT COUNTRY? 
nif ratired) | 


aker | None Frederick, Maryland i" OLSeA. 


|. FATHER’S NAME nan. S 


| ‘14. MOTHER'S MAIDEN NAME 


Irving Chester Knill | Mayme Myrtle Fogle 


a WAS age 2 a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, , OF UNKOWN) yes give wer or detes of service) 
No 214-34-9868 | Mr, Jacob M, Shook 404 Thomas Ave, Fred. Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c). : iRveRvaL weTween 
3 . T AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e) Me FAS PALIC Cal cth ana o A forncuef oe 
A DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse “7 
{e), steting the undertying ( PUETO 
cause best. . (e) —s a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
= PERFORMED? 
Ee 
4 en anf ale eu ecrne 
5 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f 20f. (City of town) (County} (Siete) 
a Hour tara, While __Not While | lectory, street, olfice bldg., ted | 
| = » ot work [_] of work f 
2. I certify that (I) (this hospital) attended the deceased from &te Ae 19. tot. Docscscus 19.24, that (I) (ey last 
saw the deceased alive on JtaA.. eis gree © | and that death occurred a@ 2M, from the causes and on the date staled above. 
eae 7 mae STAFF 22. BONED 
A Al 
BT lea ho, Mp. | PHYS. DIRECTOR O pays. 3/9/1966 
22c. PHYSICIAN'S 22d. ADDRESS — 
MAME MyPal Dy, Gilera F. Meadors M.D; 810 Toll House Avenue _Frederick, Md. 
23a. BURIAL, CREMATION, : 23, LOCATION (City, town or =n Ne seal 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
3/1 Hount Olivet Cemetery Frederick, Maryland 


aA ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. Barbas Vd 


“Frederick, Maryland | MAR I 1 1966 


REMOVAL (Specify) 


ds Co pie 
‘Robert ,E, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
gal¥4]_ C3780 CERTIFICATE OF DEATH iEyril 
5 2 1. hs ried DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
Eee “2 . . ST b. COUNTY . 
£2 Frederick iar, * STATEM oryland NY PRederick 
BS 3 b. CITY Or own iJ outside a TU c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town) 

= write and give nearest town) 

£38 Frederick Walkersville 
Bas 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give Htreet eddress) d. STREET ADDRESS o. 1S RESIDENCE 
Ea 5 

@ zak t Frederick Mem. Hospital - = ves [] NOX] 
Baa . NAME OF “First Middle = a | a Month Dey ta? ow 
aah DECEASED 4 OP 
ees sae eee James Henry Smith DEATH Batge 13 19 66 
sae 5. SEX ~ [6. COLOR GR RACE|7, maRRIED [DUNever Margie [-] | & DATE OF BiRTH 9. AGE (In yeors |i ¢|_IF UNDER 24 HRS. 


Hours | Min. 


bed birthday) 


wipoweD ovorceo[]| Feb. 20,1899 Oy. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Male White ee Bove 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifi fon it retired) 


") 12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


gave rise to immediate cause , 
(a), stating the underlying DUE TO. 
cause last, 9 


—£* laborer Frederick Co., Md. USA * 

2 H 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

go Pradley Smith Lillian Houck 

es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 

os (Yes, no, or unkown} | {Ifyes givewarordatasof service) 

2. No | 219 4hob13 Clarence Smith, Mt. Airy, Md. , 

BE 18. CAUSE OF DEATH [Enter only one cau: ae ee * | INTERVAL BETWEEN 
‘ONSET AND DEATH 

~~ a PART I, DEATH WAS CAUSED BY; __ € 7a 

as IMMEDIATE CAUSE te YY 7 2 nd bub 

35 , DUE TO 

$5 Conditions, if any, which (b) | 

3 = 

” 

8 

ts 

Bt 


(ch 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS Autorsy 

= 

| es n a 4 ves []_No Pd 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

& | Of CONTRIBUTING [] CAUSE OF DEATH Ce eat eae Ten 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~ (County). (Stete) 
Ss oes While __ Not While factory, street, office bldg., etc.) | 

= 19 at work at work 


2. 1 certify that (I) (t 
saw the deceased alive on 


hospital) attended the deceased frot a: 
FE>..NG@G..., and that death occurred a4 


1 1986.:, that (1) (we) last 
M, from the causes and on the dale stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 8¥@ 


fe SIGNATURE . 22b. DATE 
cue I3 “Temes, co. | fine Oiecron CLAWS CO] Mar.13,1966 
/ Be. OE Toe 7 22d. ADDRESS 
James B. Thomas, MsDs Professional Bldg. Frederick, Md. 
230. rors coe ‘TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a ee 
March 16,196) Glade Wal 


25b. REGISTRAR’S SIGNATURE 


24 RAT DIRECT IGNAFUI ADDRESS 25a, REC'D BY REGISTRAR 
cs ; re th Damascus, Md. (AR 21 {966 


\= 
Zz. 


— 


in. and completely filled in by the 
t, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 


ling’ physi 
and \in 5 ev 
— 


Then pl 


Re 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR; After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ AND 
03784. CERTIFICATE OF DEATH O07] 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institulion; Residance bafore admissi 
e. COUNTY e. STATE b, COUNTY ‘3 
__ Frederick MARYLAND Virginia Loudoun 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN fi ‘outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


Frederick 


- Lovettsville 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
Frederick Memorial Hospital t=) JRowte, 2. 
3. NAME OF First Middle ve aba "| 4 DATE ‘Month Dey 
DECEASED bes 
Ss) ee Katie Waters Stevens! "Moreh 17, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED —_vivorceD [[] 


last birthday) 


Oct. 3, 1883 82 y=. | 


Female white 


Months) Ds | Days | 


“Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


Virginia r | USA 


14, MOTHER'S MAIDEN NAME “ 


Americus wenner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


Catnerine Frazier _ 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


229-60-5894 _ CotherineStevens,.Lovet tevidld Cane 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).) ; 
ONSET AND DEATH 
|e" | 


PART |. DEATH WAS CAUSED BY: r= 3 
IMMEDIATE CAUSE (a) WYletruDitene I Be elem ae 
OTF 3 DUE TO — Cone 

Conditions, it eny, which (b) HYiglostedes. Cat bLc944tAa__ i éom ee 


geve rise to immediete cause 
DUE TO 


pe seated the underlying Mf vane a 74 Ss , E Z ” =e , 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
2 Cos SPO —_— = PERFORMED? 
3 Carau Cel htrtratigegy LiriceeceSt lezos/s | 0 xo 
cS 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCC! D. (Enter nature of injury in Part | or Part II of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f (City or town} (County) (State) 
8 Hour em. Whila Not While factory, straet, office bldg., etc.) | 
= as 9 at work [_] at work [_] 1 
POR Ah Bry IAP Wescssse GAME! f...719 Sake that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from..., ce, 
saw the deceased alive o "MarLtavee, and that Séath occurred at, from the causes and on the date stated above. 


PEE SHN 4 ATTENDING MED. STAFF 72b. SIGNED 
22 mo. | PHYS. a DIRECTOR [-] PHYS. O MAaecH 4A A FOfo 


22c, PHYSICIAN'S 22d. ADDRESS 


nave tr) Dr, A. Talbott Brice ee Le ee ee. L 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) r . 
Lovettsville, Va. 


Bioat'a Mar Union UCgmeter a 
24 FUNERAL DIRECTOR’S SIGNATURE ADDI 25¢, 4 REGISTRAR | 25b. TRAR’S SIGNATURE 
“a (imeem PALS Ey RL "Pao. 


M.R.Etchison & Son, Frederick, Mads 


xecuted within 24 hours after death. 
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Pages 1 and 2 


nd completely filled in by the funeral 
and in any event, cil ve hours after death, 
\ 


remove carbon papers. 


ransit permit. Then p 
, or removal, 


icate has been signed by the attending ph 
cremation 


Ss 


: After this ce 
MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior te burial, 


TQ FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92782 CERTIFICATE OF DEATH S77. 
PLAGE OF 1 OF OEATH oie rake a 2. USUAL RESIDENCE (Where deceased lived, If institution: ll £42, 


f b. cou 
Prederiek MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 
Days Frederick fo—/ 


ck 
SHAME OF HOSPITAL OF INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Oo OCU 


Frederick Nursing & Conv. Center [510 Fairview Avenue ves) no fd 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


(ype oF brit Edward A, L- _ THOMPSON BEamt March 12, 19 66 


5. SEX 6. COLOR OR RACE | 7. MaRRiED €] NEVER MARRIED [-] 8 NATE OF BpRTH 3.” AGE (In years | FUNDER 1 YEAR|IFUNDER 24 BRS. 


last day) | Months | Days | Hours | Min. 
wipoweD [-] ty 1907 | BY58 ys. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. aD OF BUSINESS OR 1. BIR APACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Retired B & O Railroad Brunswick, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Raymond Thompson Ruby Shores 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 05 O7U176 _| Mrs. Lofise F. Thompson(Sam 


18. CAUSE OF OEATH [Enter only one cause for (a), (b), and (c).] SOEECY EEA 

NE IE (Ae Cvze ae Eton Loewen | 2 2o- 

Tan F SE (a) EME eae 
Roe ! DUE TO 

Conditions, if any, which 0) 42 | ge pie Depelastakee else 

gave risé to Immediate mUERO 

cause {a), stating the i Ss if 

underlying cause last. © i Pee LL 5 vp FE 

“PARTI. note ony Pon rcibes ren T RTS TTI TO BESTE BUTAOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ParORdEe 

fs Yes [_] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [() CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,] 20. (Clty or town) County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. I certify that (I) (this hospital) attended the deceased fro J 43-19 CoG that (I) (we) last 
saw the deceased alive on__3/3__ 1944, and th i from the causes and on the date stated above. 
2a. SiG 22b. DATE SIGNED 


mo. PHYS NS BR} Dintcror (1 Brive, ol March 13,1966 


ae ADDRESS 
| NAME Ne) 


i errr |___ Jefferson, Maryland 


23a. BURIAL, CPE TIOn 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY let LOCATION la town or county) (State) 
REMOVAL (Specify) 


Burial March 15,2266) Mount 0 


24. FUNERAL DIRECTOR ADDRES: al BY 5 1964 REI RAR’S SIGNATURE , 
M.RsEtchison grt ORS Ragen a lfAR 16 1968 "st 1 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a re 


# 


— gy a . 
, 127838 CERTIFICATE OF DEATH 04793 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 scour 3 a. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Hyattstown Hyattstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS 8. a a 


yes] no ld 


e carbon papers. Pages 1 an ‘ 
event, within 72 hours after dat” | 


completely filled In by the funerat 


3. rae ae First Middle Last 4. ahi Month Day Year 
(Type or print) Elizabeth Horine Washburn DEATH March 3 1- 19 66 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
: 7. MARRIED [—] NEVER MARRIED [_] fast birthday) euthepbaes| Hoes | Ac 
3 Female White wipowep [7] Divorce [X)| Nov. 9= 1898 7 yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


s 

3 

3 

s 

= 

‘s 

2 

5 

2 

a 

c= 

= 

= 

2 

£ 

3 

2 

3 

B 3 

oo gan Homamaker =--------- Frederick Co. Md. U.S.A. 

3 cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 $ 

= Bee Edwin M. Horine Minerva C, Dudrow 

a ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) r 

B BE ° eee S71-07 6527 Floyd H. Horine- Hyattstown, Md. 

S B55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 pucap EAT. 
Sees PART |. DEATH WAS CAUSED BY: 5 Arre Few minute 
sSuSS Manes gavsen ey Cardiac Arrest =, 

BS Bet 

So ous DUE TO edie 

sea 55 Conditions, If any, which ) Compléte Heart B lock 1 year 
aa Soo gave rise to Immediate pend 

=,c2~ cause (a), stating the 4 - —. aa ek 
Segura: underlying cause last. @_Arteriosclerosis & Arterioscl. Ht. Dis. |Many years 
s225¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
oe oes A a 

258323 3 Yes [_] NO 
28 25> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of Item 18) 

=a tus & | OR CONTRIBUTING (7 CAUSE OF DEATH 

Bz ssa & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z2us nips ee ee 
ES 2 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SS sa a ss a Hour a.m. While Not While factory, street, office bidg., etc.) 
2s £23 = p.m. 19 at work L] at work 
= : ¥ rT 7 : % 

23 ze 2 21. | certify that (I) (this hospital) attended the deceased from_ug lO ,1905,to Mar ol 1996 | that (1) War last 

ESeses saw the deceased alive on_Miar 5] _1966 _ and that death occurred at_9:5.Mpfrom the causes and on the date stated above. 
e <= fms 2a. yp ey yas 2b. DATE SIGNED 

a ATTENDING MED. STAFF 

Soags A~ SSA saad — mp. PHYS. fx] _birector [| pis. [}|Apr. 1-1966 

Zig ae | 22e. PHYSICIAN'S = 22d, ADDRESS 

a~ 555 | (ye) Dr. G. F. Meadors 810 Toll House Ave.- Frederick-Md.21701 

SR ee ee 
SePes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o® 505 REMOVAL fpoecit) i 
mid Buria Le 3-1966 Christian 

( |-2a. FUNERAL DIRECTOR 7 7 ADDRESS, 75a, REC'D BY REGISTRAR STRAR’S SIGNATURE 
Tea tat M.R.Etchison & Son Frederic oAPR § {966 
20m 1/65 \- 


= 


filled in by the funeral 
jove carbon papers. Pages 1 and 
hours after deat! 


id completely 
ind in any event, vee 72 


ie 


ansit permit. Then 
cremation, or remova 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bur! 
h the State Dept. of Health prior to burial 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ecuted within ’ hours after death. 
should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03784 CERTIFICATE OF DEATH US774 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


a a. STAT) wd b. counry 

ge erick MARYLANO fre 

b. CITY OR TOWN {If outside co! rperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN a a oytside LAr jimits, write RURAL ane ae eaten fs 
A RURAL and give nearest town) 


ap” 


ere 
fi NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street < a. STR 


Kercclomre tk 8. Ese elas 
CY Frederick lemorias Mex pit, eu J a/ ves) nol] 
First Middte Last 4. Ba Month Day Year 


9 AREASED 


(Type or print) she Yims Frances Wee DEATH VILA A/ 1 19 Gb 


a SEX 6. jaa OR RACE {7, MARRIED NEVER MARRIED IF 70 fF g 9. AGE (In years | FUNDER 1 YEAR| ols me 
Oo oO © Za y hie ‘Months | Days | Hours | Min. 
wipoweD [Z}~ _ pivorcep {-] 
A/BIRTHPI {7 (Cour g amy or foreign eran 12. sea ae WHAT. 


10a. Fewra/e Ne 2 ka ee 10b. KIND OF BUSINESS OR 
14. MOTHER'S 


during-post of working Ilfe,,even If retired) INDUSTRY 
"Pedined FATHER’S NAME oe ted 


atta Lec. The Brown 


a WAY Re aire es PARED EERCESE 16. SOCIALSECURITY NO. INFORMANT Address 


(Yes, no, of unkown) Uh seca ingiar & Retest say ce: 20-03-50 he Fred “a Weede ae eS, R ash 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


NN ONSET AND DEATH 
al eh REC, _MvoC AR DIAL INFARCT Ion 


ae OUE TO . ‘ 
Conditions, If any, which ARS EAID Sc LERo CARDIO UASCUMR | Yours — 
gave rise to Immediate e) Tri. 


cause (a), stating the DUE TO 


underlying cause last. (c) D Sen 3@_ 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NOR] 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF D! 
(IF EITHER, NDTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


(this hi 3) : oe the deceased from- / ald, to. (we) last 
i 19 ©, and that death occurred at PLM, from the causes and on the date stated above. 


; 22b. DATE SIGNED 
ATTENOIN MEO. STAFF 
x pinector (] Pxys. C1} 
2c. PHYSICIAN'S Mik rane 


‘20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


NAME 3P) Robert J. Thomas Tile hole Gre. 
23d. pear (City, town or county) a (State) 


23a, BURIAL, fe Gia 23b. DATE "W446 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
3B 


\4 REC'D BY REGISTRAR | 25b. 


Oates ea or OT 24 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


oh 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


transit permit. Th 


director, page 3 should be detached for use as the burial- 


VR AIS aR 
20M 1/65 


, baa? ia seal — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ini 


02785 CERTIFICATE OF DEATH OS7TT5 


rr] 
sz oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s 
t Pens : oe ‘ a, STATE b, COUNTY 
‘27S rederick MARYLAND ‘ieryland Frederick 
ee b. CITY OR TOWN (if outside ae limits, c, LENGTH OF STAY IN 1b || ¢. CITY ok TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 feeder iene nearest town: D, al 
= 8 Tic. ays Rux | 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ACORESS e Peale a 
=a" é = s 
=ss//| Frederick Memorial Hospital Route 6 yes) nox) 
Sse 3. ers First Middle Last 4. DATE Month Oay Year 
ta EF 
ase (Type or print) EDITH IRENE WINPIGLER DeaTIvarch 2 19 66 
8& 
5 es 5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED []| & OATE OF BIRTH 9. ACE Bed alas es Mesias 8 
b> n 
B55 Female | White wivowen fe] __divorceof}| October 8, 1903 | | 
2 & 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO Us rldhnces OR i. BIRTHPLACE ( (County & State, or foreign tay 12. CITIZEN OF WHAT 
Sos during most of working life, even If retired) INDUS: COUNTRY? 
35 Housewife SOHO! Frederick County, Mar: SA" 
7 13. FATHER’S NAME 4. 


MOTHER’S MAIDEN NAME 


Thomas Samuel Nusbaun Ella May Rippeon 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No mas Mrs. Robert Levering Route. 6, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


18. CAUSE DF DEATH [Enter only one caus INTERVAL BETWEEN | 
PART J. DEATH WAS CAUSED BY: INSET AND OEATH 


IMMEDIATE CAUSE (a). 7 
DUE TO 
Cenditions, If any, which oes D4 ie C2 ee 


gave rise to Immediate 
cause (a), stating the QUE Ss 
underlying cause last. (c) 


1g 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Roa fe 
= 

é yes] No 
= 

i= | 2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [ GAUSE OF Di 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 

: p.m. 19 at work(_| at work 


21, 1 certify that (1) (this hospital) attepded the deceased fro fa 190.4, to 19¢-(2, that (1) (we) last 
saw the deceased alive it ee eg and that death occurred a M, from the causes and on the date stated above. 
. SIGNATURE 22. DATE SIGNED 


ATTENOIN MEO. STAFF 
mo. PHYS “SER Binector C) PHYS. cobtarch 3,1966 


RAE Tne 22d. AODRESS 
dam 228 NeMarket Street, Frederick,Md. 
23a\, are Deu i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pai ch 5, 1966 oun Caygel Ceneter Frede 
24. bar DIRECTOR We AOORESS. 3 Z| sa. REC'D BY 1964 25D. ,REGIST! RS S 
MsR.Etohison & Son, Predera MAR 7 196 onnteg 


